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ABSTRACT ■ <> 

Operation TACT (Toward an Allied Health Career 
Today) r conducted in Hartford, Connecticut, was a cooperatively 
planned prpgranu integrating allied health education into the ^ 
secondary level curriculum and offering educational opportunities to 
minority \and disadvantaged students. The evaluation report opens with 
a historical summary of\the project, a brief description of the 
program, and a statement' of project goals. A 3|4-page section presents 
data and discussion on the effectiveness of TACT in the following 
areas: types of students served, field trips an^ work experiences, 
employment ' opportunities in the, Hartford arei, and student and 
teacher opinions of the program* The program was^ considered to be 
successfu l in meeting its objectives, and jre^comm^sndations for its 
^continuance are given. A 63Apage section contains appended materials, 
: including lists of full-time staff, student assignments. Healthy 
Career Day participants, and \executive board and, advisory council 
members; a detailed catalog of ^suggestions for local field trips, 
including reco»nended grade levfels, educational objectives, health 
occupations or general area emphasized ana\a description of the 
institution to be visited; and \descriptions^Qf four participating 
hospi;tals. The 12-page final report outlines project methodology, 
emphasizing its consortium nature,, and touches on project's 
involvement, with State and local "Sagencies, firture development, and 
effects. (e6^ . • \ \ 
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Outline for scope of work according to contract number NOl-AH-24242, which 
indicates corresponding page numbers of final reports (specified in 
Article I, Section 3). 



Item 



Page No. 



1. Detailed explanation of methodology employed 3-8 
throughout the three years of the' contract to ^ 111 
accomplish the work objectives specified In 

the contract Including this modification. 
Problems encountered and solutions adopted. 

2. Itemization of all personnel paid from the 112-115 
contract and a description of their, functions 

In relation to- the work objectives. ' 

3. Description of /iddltlonal personnel services ' 116-118 
utilized to benefit the project which were 

not paid for by the contract... 

4. A copy of the curriculum (not course Previously 
descriptions), grades 7 through 12. submitted 

5. Copies of all agreements negotiated as 119 
part of this contract between educational, 
Institutions and with clinical facilities. \ 

' ■ " ./ 

6. Listing and description of field trips for 49 
students grades 7 through 12. 

7. Description of .Involvement with state and 118, 119 
local agencies and organizations related 
to the work objectives. 

8| An outline of steps to be followed, persons 123 
who need to be Involved, negotiations which 
need to be accomplished, state and local 
Involvement required, etc., to enable 
other communities to Implement a slmifir^ 
program. Include a time schedule and cost ■ \ 

factors Involved. 



ERIC 



\ 



3 



/ 



\,' . ..FINAL EVALUATION REPORT 



OF 



TOWARD AN ALLIED HEALTH CAREER TODAY 
(Operation TACT) 



Prepaired by: 

Robert Avery, Ph.D. 
Carol Carter, Ed.D. 
Patricia Madison, M.Ed. 
Alexander J. Plante^ Ph.D. 



Contract No. NOl-AH-24242 

School of Allied Health Professions 
The University of Connecticut 



I 

\ ' TABLE OF CONTENTS 



FOREWARD FOR OPERATION TACT' REPORT. ■fT-Tv . 

' INTRODUCTION i 1-2 

HISTORICAL SUMMARY OF THE PROJECT 3-6 

DESCRIPTION OF THE PROGRAM ^ 6-8 

STATEMENT OF PROJECT GOALS. . 8 

SECTION OF THE REPORT DEALING WITH PROGRAM EFFECTIVENESS 9 

Data Related to Types of Students Served 9-15 

Data Related to Field Trips and Work Experiences • 16-21 

Data Related to Employment Opportunities in the Hartford Arer 22-29 

Data Related to Student and Teacher Opinions Dealing with the Program . 30-43 

SECTION OF REPORT DEALING WITH CONCLUSIONS AND RECOMMENDATIONS 44 

Conclusions 44 - 

Recommendations , 44-45 

APPENDICES 

A Initial Full-time Staff of Operation TACT (School Year 1972-/3) 46 

B Middle and High School Assignments of Students-Attending the Various 47-48 
Elementary Schools of the Hartford Pub.lic School* System 
(School Yttr 1974-1975) 

C A Cata.1og of Suggested Field Trips to be used for Education Related 49 
. to Allied Health Professions in the Greater Hartford Area 

D Operation TACT Executive Board Members 91 

E -Advisory Council Membership* ^ 

F Advisory Council Task Forces, October 17, 1972 97 

G Mount Sinai Hospital.... \ 98 • 

\ History of Hartford Hospital 100 

Saint Fifancis Hospital:;! , , 102 

\ Veterans Administration Hospital, Newington, Connecticut 104 

H Health Careers Day Participants " i....^' ,108 

FINAL REPORT..... 

A' Outline for Other Communities 123 



ERJC 



LIST OF TABLES 

Table * Page 

1 An Analysis of Participating Schools by Ethnic Characteristics 
(School. Year 1974-75) ^: 10 

2 An Analysis, of Par4:icipating Schools by Indices Related to 

Poverty (School Year 1974-^75) . , . ' 12 

* 3 Ethnic Distribution and Selected Pcrverty Indices of the Elementary 
School Attendance Areas Sending Students to the Quirk and Fox 
Middle. Schools 14 

4 The Number and Characteristics of Participating Students in 

— Operation TACT Dur-ing-^- Tvo -Year Period (1973-74 and 1974-75) 15 

5 Work or Clinical Experiences of Operation TACT Pupils 

(School Xear 1974-75) 18-20 

6 An Analysis of the Job Opportunities in Jthe llartfo^rd Area Related 

to the Allied Health Field , , 25-26 

^ 7 A Summary of Student Responses to an Evaluation Questionnaire \ 

Administered at the End of the 1975-75 School Year 31-35 

8 A Summary of Student Responses to a Series of Structured 

•Evaluation Interviews i 38 

/ 

9 A Sumjiiary of Teacher Respon^ses to an Evaluation Questionnaire 
'^ Administered at the End of the 1974-75 School Year 41 

10 A Summary of Teacher Responses* to a Series of Specific Interview 

Questions • 42 

■ \ . • _ ■ 



G 



ERIC 



vi 



FOREWORD FOR OPERATION TACT REPORT ■ 

^ Operation Toward an Allied Health. Career Today CTACT) , was cooperatively 
planned in 1971 by an^interd'iscipllnary group of individuals representative of 
all levels of education in tae Greater Hartford area, Theise committed 
individuals fully believed and accepted the premise that in order to attain 
credentials in the diverse discipline of health and to realize skill and com- 
petency as a health practitioner, that the basic building block didactic and 
practicum exposure and involvement at the earliest possible point of^ readiness 

*was critical to xiltimately achieving a desired goal within the health pro- 

% * ' * 

fessions. Further, in a most rational and' practical way , it was realized that 

a sound realistic scientific base was a key factor in creating options from 

which to choose. Therefore, individuals with creative talents from the public 

school system, vocational education (State Department of Education), community 

colleges, consumers, health practitioners and representatives from the University 

of Connecticut at the undergraduate and graduate levels joined hands to plan a 

curricular design capable of bearing fruit in the form of a mo,re comprehensive 

and wholesome cadre of students "turned on" and fully prepared and ready to take' 

advantage of studies leading to careers in the health professions, 

To paraphrase the late Dr, Martin Luther King, Jr.,- no man or woman has 

learned to live until he or s^e\can rise above the narrow confines of his or her 

individualistic concerns to the broader concerns of all hximanity . It was always 

uppermost in the minds of the planners of the Op'eratibn TACT program that the 

full realization and fulfillment ^f helping and sharing for the benefit! of 

human .well-being could readily be accomplished by literally hundreds of 

individuais by the intrigue of exposure to the myriad of health professions 

/ 

directly linked to human beings and the opportunity- to enhance their physical, 
psychological and social well-being. For to accomplish such a dream would have, 

7 . 
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in part, fulfilled the aforementioned dream of Dr. King and thousands of 
others who believe and are committed to hxxman decency. 

The success of Operation TACT has been Inextricably tied to many 
educators and practitioners who at- times faced inordinate barriers to the 
development of the parograra. Even though it is difficult to single out an 
individual for high praise and commendati9n, in the case of Operation TACT 
this is not the case, for without the intestinal fortitude, professional com- 
.petende and political social awareness of the Director of the Program, 
Mrs. Patricia ^. Madison, Operation TACT surely would not have realized its 
first graduating class of budding ^ealth professionals during the spring of 1975. 
Also, we would not have had the opportunity to pridefully realize the imple- ■ 
mejitation of a summer scientific enrichment and readiness program 'at the 

* University of Connecticut for high school graduates prior to entering the first 
year of their baccalaureate program in a health field of their choice. 

Needless to say, all of the individuals who. have been associated with the 
Operation TACT Program are to be highly contended for their creative efforts 

'and, at the same time, I am sure that each of the aforementioned individuals 
has been personally enriched and rewarded far beyond--the^capab±-itty^f~a'~^ " 
financial subsidy to engender. 

As a reflection on the aforementioned statements, it is my considered 
opinion that the worth of the Operation TACT Program is such that we can ill- 
afford to allow it to cease because of the lack of federal, state or institutional 
funds. We must therefore ".keep it alive in *75", in order that we can allow the- 
program to bear the fruit that it is capable of due to its continued refinement 
and phasic development to a workable and quality based educational process so 
badly needed by so many in this day and time. ^ 

Under the capable leadership of Dr. Carol Carter, the future for Operation-, 
TACT looms as a creative, successful and impactful one which the students In the 



Greater Hartford area at all levels can ill-afford not to have as an option. 
Therefore, we must hrijag our total energies to bear on finding the resources^ 
necessary to. maintain, continue and esc.alate the potential that the Operation 
TACT^ Program has demonstrated. To this end, we collectively join hands to 
accomplish such a ulission. 

Frederick G. Adams 
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FINAL EVALUATION REPORT 
OF . 

^ TOWARDS AN ALLIED HEALTH CAREER TODAY (Operation TACT) 
(School of Allie'd*" Health—University of Connecticut) 



Introduction 

Sensing the need and wishing to provide expanded!^ services to the 
people of the State and elsewhere, the University of Coiuiecticut through 
the efforts of -Dr. Frederick G, Adams and others with a similar vision 
decided to create a School of Allied Health. Thljs School of Allied Health 
would be designed to provide the State\ of Connecticut with a structure which 
would not only develop entry occupations for disadvantaged persons usually 
outside the job market* but would set an example of how education for the 
typical terminal ^as well as college-bound student could be improved. Further, 
it would bring-^toa specific employment area, the health field, a reservoir of 
productive pe^rsons. 

To servje the disadvantaged; equalize and improve educational opportunities 
for the deprived; and bring a new productive resource to the labor market was 
the vision of the creators of Operation TACT at the University of Connecticut. 
What better way could the community be served by an institution of higher 
education? With this' vision. Operation TACT'^as a part of the School of Allied 
Health at the University of ^Connecticut became a reality when a grant was pro- 
vided by the Division of Associated Health Provisions (DAHP),' Bureau of Health 
and Manpower, Health Resources Administration; formerly, DAHP was Division of 
Allied Health Manpower, National Institute of Health, (NIH). Now, after three 
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years pf grants to Operation TACT, It is necessary to complete an evaluation 
procedure to determine the effectiveness of this venture. Consequently, it 
is the purpose of this evaluation report to provide appropriate information 
and pertinent data to J^df^te the degree to which the goals or objectives of 
the School of Allied Health at the University of Connecticut and Its program 
Operation TACT were realized. 
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Historical Sxmnary of the Project » . • • 

«» ' * » 

On June 22, 1972, the Bureau of Health "Manpower Education. .of the National 
Institute of Health awarded a contract to Operation TACT to develop a broad- 

based educational consortium with an emphases on recruiting minority and • 

- r ► — 

disadvantaged students. Participating with the University of Connecticut in 
the development and imijleinentation of Operation TACT were: 

1* The Greater Hartford Coitmiunlty College * ' / 

2. ' The Hartford Public Schools . - . . / 

3. The. Manchester -Community College s * \ 

' :\ ^ , \ . 

4» The' Uxiban League of Greater Hartford 



With the ubove organizations and institutions involved 4n the development 
of the project, a wide i:ange -of resources in the form of facilities, programs 
and expertise were made available } to the TACT project/ and its staff. These 
included: / * 

A* Greater Hartford Community College 

1. Programs preparing medical secretaries. 

2. Plans to train medical laboratory technicians and medical 
records technicians. 

B. j Ha rtford School System 

1. Nurse *s aide .program for high school students. 

2. Pilot program which explored the ^VoVld of work" on the junior 
high school level. Health was one of four general areas to be 
explpred. ' \^ 

3. Plan^to develop a program kindergarten^ through li^which \vould 
investigate, explore arid evaluate the world of worK\ 

4. Plans fbr development of a progx:am in which successful members 

^ " of the Black community would provide opportunities for students 

to spend a designated period of time in work situations 
observing and participating with their sponsors. 

C. Manchester Comunlty College 

1. . Programs in the cllled health field at the associate degree level 
^. New Careers program 'and a remedial program directed at mltiorlty 

students. ... ^ 

3. Program to coordinate allied health training with cooperating 

institutions. 
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D. University' of Connecticut 

1. Tentative School of. Allied Health Professions which included 
three existing programs (medical technology, dietetics, and 
physical therapy) and future plans for additional programs, 

2. School of Education with an audiovisual center, curriculum 
library, as well as an educational resource and development 

.center* . ^ 

3. Continuing Education Center 

A* University Education Center ? * / 

^. Division' of University Libraries 

y ' , 

/"E. tJrb an L eague of Greater Hartford 

X. Project, Matthew which provides counselling, guidance, tutorial, 
I and remedial resources for school dropouts • 
t2. Network of resources of the Urban League for identifying, 
recruiting, and counselling minority stiidents; 
X 3, Church jacademy^rogram which was a jproject to provide people , 

with job skills in business* It had a day care center component 



I. 



for mothers enrolled in- the program* 



During the first planning year of Operation TACT, emphasis was placed in 



several areas* These included: 



1, The development .and implementation of a needs analysis study to 
cover both job markets and educational t'raining^ programs within 
the allied health area of the State of Connecticut/ 



2. The development of an allied health orientation .program and 
curriculum to integrate into the Hartford Public School System. 

3. The development ahd implementation of an allied health counselling 
program that, encompassed all oif the participating institutions and 
organizations. ^ ^ ^ \ 

To accomplish the above tasks with as broad participation as possible. 



"Operation TACT created an Executive Board and Advisory Council. Persons 
serving on this board and council represented cooperating iitsttitutions , 
community agencies and parenta from' the target areas. With specific tasks 
to be completed, the members of t|ie Executive ioard atid Advisory Council wer.e . 
given an additional assignment of participating on one of four working committees, 
These committees were: 1) Curriculum, Counsfelllng, 3) Staff Training, 

and 4) Program Implementation and Development.^ In a^^ition to Executive Board 



and Advisory Council members, other appropriate persoAs^thspecific resources 
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were-Yecruited to' participate as supplemental members of these four working 

\ " • : \ • . ' 

commiDtees^ 

Once an operational structure, was developed, it was possible to devote 

4 

attention to the creation of a final \consortium of cooperating agencies and 
institutions to implctment the educational ideas of TACT as well as complete 
the planning steps identified as being important to accomplish during the 
1972-73 schi^ol year. At this point it was formalized that the consortium 
of agencies pr institutions comprising Operation TACT would be: 1) The School 
of Allied Health of the University of Connecticut, 2) The Urban League of 
Greater Hartford, 3) ^/Manchester Community College, A) The Greater Hartford 
Community College, an/ 5) The Hartford Public School System. Once established. 



this consortium continued to serve Operation /TACT through its planning, imple- 
mentation, and evaluation stages. 

The specific steps employed during 1972-73 to accomplish the planning tasks 
for Operation TACT were: 

Step I- -The'developm^ntj of a paid, full-time staff for Operation TACT 
(See Appendix A) ; ' * • • - 

< 

Step II — The identification of a .consortium of cooperating agencies or f 
A institutions' to achieve the goals of Operation TACT (See above); 

Step III— The development, of an Executive Board Uo assist in making 
policy decisions fpr Operation TACT; 

Step IV — The development of an Advisory Council to secure broad resources 
for thevplanning and implementation of Operation TACT; 

Step V — The creation of Jour working committees in the areas of curriculum', 
counselling, staff training, and program implementation; 

Step VI- -^The orientation of agency representatives, community persons, 

school staffs, and resource persona to the concepts and purposes 
of. Operation TACT; j ^ / 

StegJVrf^-The development of initial educational and. counselling 
structures ^or the implementatio^ of Operation TACT; 
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* Step VHI' -^The training of specific teachers and related school staff 
to introduce Operation TACT educational concepts into two 
pilot schools of the Hartford System (Quirk Middle and 
Hartford Public High School), 

iSuring the 1973-74 school year. Operation TACT was introduced into the 
instructional programs of t^he pilot schools of Quirk Middle (Grades 7 and 8) 
and Hartford Public High (Grades 9-12), To proyide needed experiential 
information, the curriculum developed for allied health training was field 
tested and successes as well as unforeseen problems were identified, A total 
of 387 pupils were involved in the educational progroa conducted during this 
pilot year, y 

In. 1974-75, the Fox'Middle School, Bulkeley High School, and Weaver High 
School were added to the program, and a total of 1373 students were served 
during this period • 

It is worth noting at this point that at< the end of the 1974-75 school 
year, the grants for the program will be discontinued and.^Opefation TACT as 
* . 'of June, 1975 will no longer be supported by NIH funds, At^ this point, the' 
\( \ school system of Hartford and the cooperating agencies will hav,e had the 

opportunity to observe and experience the success of allied health education. 
It now becomes their discreet responsibility to continue or discontinue the 
program, . \ ' 
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Description of the Program 

y \ \: . ■ "■ 

In the simplest terms. Operation. TACT is an educational program which 
begins in the 7th grade as a* prograifi of career exploration and ends in the 
12th grade with on-the-job training as well as clinical experiences for selected 
target students. In the. 8th grade, students continue to learn and stti^^y about 
allied health professions and'^begin in the 9th grade to get exposure ^to 
selected Jiealth occupations. Specific training in the health professions 

' ■ . - 6 ■ , / ; 
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commences in the 10th grade and continues into the 11th grade where concentrated 
skills development in a single health occupation is accomplished. This includes 
work* and other types of "hands on" experiences des.igned^o^ ^evelop target students 
with sufficient skills to perform designated jobs on a learner's basis. ' 

It is worthwhile to point out that a basic educational premise of Operation 
TACT deals with the use of allied health instruction to teach other related con- 
tent areas- In the 7th and 8th grades, allied health concepts were used as a 
learning base for the subject matter areas of language arts, social studies, 
science, and laa.thematics. Thus, the study of allied health professions becomes 
a "learning core" for the involved'students around which their total education 
is placed into an integrated relationship. At the high school level in grades 9 



through 12, science courses were used as the vehicle providing for instruction 
in the allied health occupations. To insure an understanding of the educattanal 
structure of Operation TACT, the following grade level chart is provided: 



Grade Level 



7th Grade 



8 th Grad,e 



9th^ and 10th 
Grades 



" 11th Grade 



12th Grade 



Target Students 
All Students 

All Students 

Students Electing the 
Study of Allied Health 
Professions 

Studeqits Electing the, 
Study of Allied Healtl^ 
Professions \ 

Students Electing the 
Study of .Allied Health 
Professions . 



Instructional Program 

Exploration and Understanding of- ^ . . 
Allied Health Occupations 

Exploration and Understanding of ^ 
of Allied Health Occupations 

Instruction 'in Allied Health Pro- 
fessions in the General Science/ 
and Biology Courses / 

Training in One or Mofg Allied/ 
Health Occupations in the Special 
Mlied Health Science Course / 

On-the-Job and Clinical Expediences 

a t>art of a Special Ue^l^j Science 
Course 



./ 



With the above educational program, the target students received, special 
counselling which dealt with the understanding of the allied health ^ield; 
• matching >their Individual talents and motivations to allied health occupations; 
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and receiving special assistance in securing placement in the health field. 

Stateoent of Project Goals 

The Operation TACT proposal submitted for funding to the Nationjal 

Institute for Health stated th^t the objectives or goals of the program would 

be: ' 

!• The recruiting of students with special ewphasls on minority 
and disadvantaged persons for allied health professions. 

2. Giving incentive and support to training, development and 
mobility. 

3. Engaging the learner in developmental work experiences, and 

4. Sensitizing facilities and institutions to- respond to the 
need, for "a new kind of health manpower to emerge". 

1*. 

The above goals have continued to be the guideposts for Operation TACT 
activities and were used to determine the kinds of evaluation procedures 
which were developed to provide- appropriate data and information for this 
report* In an effort^to determine the'degi^ee to which Operation TACT achieved 
its stated goals, the remainder of this evaluation report will be devoted to - 
the prteseiit^tion of data upion which findings and conclusions can be based. 
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SECTION OF THE REPORT DEALING WITH PROGRAM EFFECTIVENESS 



Data Related to Types of Students Served 

Tables 1, 2, 3, and 4 provide data related to the- project goal dealing 

with the^^desire to recruit minority and disadvantaged persons for the allied 

health professions. From studies conducted by the Research Department of the 

^ ■ |. 

Hartford Public School System in 1975, itT.s possible to analyze the ethnic 
or racial characteristics. of the schools involved in the Operation TACT Project 
as well aksone reliable indices related to poverty. The characteristics of 
students involved 'in Operation TACT were consistent with t^e general population 
of the target schools, 

Relateck data^-'-In terms of ethnic characteristics, Table 1 shows that the 



TnCT schools Have high concentrations, and with one exception, a majority of 
minority group students. Fox Middle School has a Black; student population of 
88,6 percent. When combined with the Spanish surname students (mostly Puerto 
Ricans), the percentage of minority students at the Fox Middle. School becomes^ 
97.9 percent. With a Spanish surname population pf 48.3, percent, the Quirk' 
Middle School shows a total minority population of 77.3 percent >hen Table 1 
is reviewed % » <^ . 

With the exception of Bulkeley High School, the vast majority of students 
at the other two high schools, can be classified' as being from minority groups'. 
The figures are 72.6 percent' at Hartford Public High and 98.5 percent at Weaver 
High School. It should be noted that 92.9 percent of the student bgdy at 
Weaver High School is classified as "Black*'. From the statistics shown by . 
Table 1, it becomes obvious >that with the exception 'Of Bulkeley High School 
where a relatively few students are involved in the Operation TACT Project, the 
vast majority of the students available'to receive the benefits of this allied 
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health, program are either Black or Puerto Rican, The actual distribution of 
, involved TACT students is shown by Table 4 and substantiates the premise that 
the program served minority students. 

\ 

Using the principle that being disadvantaged is related to being "poor", 
Table 2 shows the degree to which the schools participating in Operation TACT 
enroll welfare children and those eligible to receive "free lunches" because 
their families are designated by income as being at the poverty level. In 
terms of "Aid to Dependent Children" (ADC cases) , - all participating schools 
show large percentages of pupils in this classif ication, Bulkeley High School 
presents the lowest ADC percentage of 19.7. The other participating schools 
are within the range of 34.9 percent, to 43.9 percent in terms of their concen- 
tration of A&C or welfare cases* 

To provide a further indication of the racial and poverty characteristics 
of the students being served by Operation TACT, Table 3 and Figure 1 have been 
prepared. Table 3 shows the characteristics of student populations of the 
elementary schools "feeding" pupils into the Quirk and Fox Middle Schools 
(Operation. TACT Institutions). These elementary school attendance areas reflect 
the nature of the residence areas of Hartford they serve. An examination of the 
Stat is tics., provided by Table' 3 makes it obvjLous that TACT^students come, from the 
most deprived residence areas of the City of Hartford which are not only poor 

I ' 7 * . . 

but\highly segregate^d. The target schools with a caf etJeria. program provide 
"freW" lunches to the majority of their students- who are eligible becaus^e of 
theiri'low income status. Further, with the exception of, five (5) of the nineteen 
(19) 3,chools listed in Table 3^ the^rate of ADC or welfare casfes- ranges from 
about one-third, to three-quarters of the student population. Most certainly, 
Table 3\supports the fact that the residence areas served by Operation TACT 
Reflect a considerable amount of poverty as well as high concenuration of 



minority group residence. 

' ' \ ... 
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Figure 1 is a map showing the elementary school d||^stricts in Hartford 
in"tenns of the middle schools into which they ^'feed^' students. This figure 
provides a visual Image of the area "feeding" into Bulkeley directly from the 
, elementary-middle school grades in the southern part\of Hartford. This ..map 
together with Appendix B shows that in the Northeast, and Northwest residence 
areas where Black and Puerto Rican families are concentrated, the children 
attend the Foot and Quirk Middle Schools and eventually enroll in Hartford High 
and Weaver High Schools, With the exception of a few students in the 11th and 
12th grades at Bulkeley High School,,. the Operation TACT program involves pupils 
coming from the poorest and most concentrated minority group residences, and 
this pattern is continued through their school lives, — 

Major findings — From the data presented in this section of the report, it 

is possible to state the following finding^: . ^' 

- 1. Operation TACT has been implemented in the schools with children 
from the "poorest" fellies In Hartford, 

2; Operation TACT has been implemented in schools which serve the 
vast majority of the Black students and Students ^ith Spanish 
surnames in the City of Hartford 



3, Operation TACT has been implemented in the most deprived' and 
segregated parts of the City of Hartford. 

4. Operation TACT for the most part serves Black and Puerto Rican 
* students. 
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Data Related to Field Trips and Work Experiences 

An important part of the instructional program of Operation TACT 
involved the "hands on" experiences through which students were prepared 
for emplo;yment in the allied Health field* These '^hands on'' experiences 
were conceived as operating at two different levels. Level one wajs con- 
sidered as being the field trips which brought instructional resources to 
the classroom and meaning to theoretical considerations. Meaningful educa- 
tion most certaiijly became a reality when students were able to view and 
experience a selected allied health service activity related to what Was 
being studied in their classrooms* 

Appendix C lists the field trips taken by students at the vardous grade 

\ • ' 

levels. These field trips were designed to complement specific insti^uctlonal 

goals set for each phase of the allied health training program. It seems 

> 

* worthwhile to point out that teachers were trained to use field trips with ' 
the technique of proper preparation for. the planned out-of-the-clkssroom 
experience as well as adequate follow-up back in the school. A 

A second level of "hands on" learning activities was the work, or clinical 
experiences provided the advanced students of Operation TACT. To indicate the 
" depth and scope of these wot:V experiences, the activities of one group pf 12t:h 
grade students- at the Newington Veteriins' Hospital during the 1974-75 school 
year were carefully analyzed. Through this analysis, of one's selected group of 
— - students, the degree to which work or clinical experiences were provided through 
^ the t)peration TACT structure can be realized. 
\ Related data — As previously mentioned. Appendix C describes the field trips 

used by Operation TACT to make^ its allied health education mor;e meaningful. 
Beginning in the 7th grade, theNjield trips were designed to provide target 

16 ' 

25 
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studenjts wifch a broad orientation to the allied health Afield. In the 8th 



grade, the sane general goal of broad orientation to the allied health field 
foijaed the basis for the prescribed visits, but these specific trips provided 
the students with a more sophisticated view of the health area and its 
opportunities. 

Beginning in the 9t:h grade; the field trips were planned to give partici- 
pating students a view specific or specialized operations related to the 
allied health field. It was hoped that through this type of occupational 
exploration, participating students would start to put into place their own 
interests, talents, and future aspirations for a vocational career. 

An examination of the field trips listed as being appropriate for 9thi 
lOth, and 11th grade students shows the desire on the part of curriculum- \ 
planners of Operation TACT to expose the target youths to the entire alHed 
health field and at the same time relate specialized scientific training in 
the classroom . to the reality of the actual operation of patient-care instltu-- ^ 
tions and their ancillary service agencies or departments. / ' 

To provide a descriptive analysis of the work or clinical experiences 
provided 12th grade students involved in the Operation TACT program, TSble 5 
has been prepared. This table, shov/ing what a selected group of participating, 
students accomplished at a cooperating hospital, provides an excellent illus- 
tration of the breadth and scope of the practical, ''hands on'* experiences 
which were used in. the final training activities of participating students. 
On-the-job training in most hospital departments was provided and students 
were given the opportunity to experience actual work conditions as well'as 
evaluate their ^ own personal ,skills. An examination of the work performed by 
the students shows good depth and appropriateness for their age as well as the K 
skill3 of the students. It might be stated that the general aspects of hospital 
"life sucteas administration, business office work or maintenance were not a part 
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TABLE 5 



WORK Or clinical experiences 

OF 

OPERATION TACT PUPILS 
'(School Year 1974-75) 



HOSPITAL DEPARTMENT 
Dietetics _ 




Central Supply 



Medical Technology Laboratory 
* 



WORK PERFORMED 

Labelled glasses 

Labelled paper cups 

Measured milk into glasses 

Prepared food trays 

Cleaned tables' and dishes 

Wrapped bread and cookies 

Measured juice into glasses 

Took food to patient cafeteria 

Operated dishwasher ' 

Helped prepare salads 

Gave food trays to patients 

Opened cans of -fruit 

Covered milk glasses 

Refrigerated food trays . 

Worked in JDietician's^ Of f ice 

Prepared sandwiches 

Cleaned counter tops 

Helped prepare meat for cooking 

Made nourishment rounds 

Prepared vegetables 

Cracked eggs 

Visited Morgue to view parts 'of the 
body (liver, brains, etc.) 

Filed contractor's folders and vouchers 
Typed invoices 

Opei;ated key punch macliine ^ ' 

Operated the separation machine 
Visited the Pathology Laboratory 
Viewed diseased cell tissue 
' Used microscope ^ 

Did retics and platelet counts 
Did blood typing 

Reviewed uses of laboratory macfiine 
Completed gram stains 
Viewed V.D. testing 
Worked in Blood Bank 
Learned to identify enzymes 
Viewed parts of the body (liver, heart, 
eye, etc.) 
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Viewed testing .procedures for selected 
diseases 

Assisted in making specimen slides 
Viewed an autopsy 
Viewed hematology tests 
Performed Coombs Test 

Observed cross-matching and packi;ag of ^ 

cells / 
Observed variety oC laboratory tests 

Assisted in the walking of patients 
Catalogued books 

Assisted in occupational therapy 
procedures 

Assisted the Physical Therapist in working 

with patients 1 
Viewed exercising prescribed by 

physical therapist 
Assisted with patient activities in 

the wards 

Completed filing of patient records 
Filled up whirlpool bath 
Folded supplies such as towels, etc. 
Made ADL cuffs 

Helped recr'eatlon therapist ^ ^ 
Learned \ise of weaving loom 

Made beds 

Filled patient water pitchers 
Observed removal of deceased patient 
Wrapped dressing pads 
Transported ward beds and other 

patient equipment 
Took blood pressures 

Operated centrifuge machine ^ • 

Toured hospital with Nursing Director 
Assisted nurse in back and .foot 

care procedures 
Gave bed baths 

Assisted in movement of patient 

Took pulses 

Took temperatures \ 

Changed patient *s dressings 

Fed patients • . 

Gave bed pans to patients 

Opened and sorted mail 

Filed patient cards ^ 

Catalogued medical journals 

Prepared articles for doctors 

Re'-shelved publications. 

Prepared cards for new books 

Answered telephones 

Checked out books and periodicals 

Prepared paperwork for bookbinding 



! 



Returned books to shelf 

Looked up information foe doctors 



Respiratory Unit 



Dental Laboratory 



Pharroacy 



X-Ray 



'K« K« G« 



Research 



P,A,D* 



Recorded readings on 'flow meteifs 
Stacke'd shelves 

Cleaned dentures 

Sterllize.d instruments 

Viewed making of dental impre*ssions 

Made dental molds from Morgue specimens 

r 

Filled pill bottles • 
Labelled bottles 

Performed clerical and typing duties \ 
Assisted in preparing intravenous jars 
Was shown various measures and units 
Delivered prescriptions 

Observed G,I, series . 
Viewed x-ray of gall stones 
Assisted in taking chest x-rays 
Helped^ develop, x-rays 
Viewed x-ray film with doctors 
Viewed Intravenous Pyelogram and 
Barium enema testing 

Did E,K,G. tests on patients 

Observed operations on animals 
Cleaned and sterilized operating robm 
Viewed cultures from teeth of rats t 
Dissected parts of animals 

Wrapped fluffs 
Dressed wounds 

Observed tracheotomy and arteri- 
ography trays being prepared 
Helped prepare specialized ^trays 
Stocked basin 
Rolled bandages 

Transported patient equipment to 
wards . 
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of tha experi^ences of this particular group, ^ Nevertheless, the work activities 
of these 12tK grade allied health students from Hartford Publix: High School at 
the Newington Veterans Hospital were varied both in terms of hospital areas ^ 
and depth of skill required, 

^ Major f indings^ ^?rom the descriptive information related to the fi^ld 
trips and work experiences developed for Operation TACT students, the following 
findings seem jij^tified: 

1. The field trip program pE the ins^tructional structure for Operation 
TACT was extensive and important to the learning of participating 
students. ^ * 

2. The field trip program was related to the exploration and^ training 
goals of the various grade levels of the Operation TACT educational . 

. structure. 

3. The work or clinical experiences of participating i2th grade 
students were varied in terms of the general overall services of a ^ 
patient-care institution. ^Further, these experiences were of 

y 

sufficient depth to challenge the most skilled or talented students. 

4. The work op clinical experiences seemed to ignqre the business, 
administrative, maintenance, and general ancillary departments of 
the cooperating institution examined for this report. 
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Data Related To Employment Opportunities 
In The 
Hartford Area 



To secure the information needed to determine the job opportunities 
in the ilartford area related to the' health field, an attempt was made to 
analyse positions listed in the computer job bank of the Connecticut Employ- 

r 

ment Service, This procedure was not productive as this computer service had 
listings for a seven-month period only, and the categories of positions were 
not sufficiently descriptive to determine job levels, training ^needed, etc.-- 
Obviously, the job bank data was not a complete or accurate source of informa- 
tion for this report. 

As a substitute for job bank listings, it was decided to use a survey^ 

i 

conducted by 'the Connecticut,, Institute for Health Manpower Resources, Inc. 

in 1973 and a second study'^ prepared by this same institute in September of 1974, 

J ^Related data — The information presented by Table 6 indicates that the 
employment opportunities in the Hartford area related to health services are 
considerable in number and cover a wide range of specialties. If the number 
of full-time equivalent positions in the health field are reviewed with the 
additional factor of turnover in'^mind,, it becomes obvious that placement is a 
distinct possibility for well-trained, motivated applicants* In considering the 
number of vacancies, it should be'kept^in mind that the present ^turnover rate in 
the health field is between 2 arid 3-1/2%, 



1 

'^Study of Educational Programs and Employment Opportunities in Health", 
CIHMR, Hartford, Connecticut, September 1973. 

^"Employment for the Disadvantaged in the Health Field" ^ CIHMR, Hartford, 
Connecticut, IQ^'A, 
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The need for pursers aides, LPN^s and orderlies is tto greatest in terras 
of the himber of' vacancies available in the Haijtford area. Statistics -from the* - 
calendar year of 1974 indicate that 21,60 positions were listed for coursers 
aides and orderlies. This same 1974 study of vacancies in the health field 
showed that 1075 LPN^s were needed* Clearly, these two categories of positions 
dealing with direct patient care provided the largest number of vacancies. 
Table 6 also shows that large numbers of dietary aides, ward clerks, community 
health aides, medical technicians, and dental laboratory^ as well as other 
laboratory assistants were also needed* 

The list of vacancies shown by Table 6 indicates that most of the health 
field specialties were represented in terms of available positions. However,' it 
needs to be pointed out that some specialties showed a limited niimber of 
vacancies and were restricted to a small number of positions* This fact seems 
to point out that a person training for the health field sho'^uld not be too 
"narrow" in terms of a special dareer goal or preparation. From the^data pre-^ 
seated by Table 6, it would seem to be advisable to prepare for a health field 
cluster such as patient care, laboratory work, therapy, etc* Regardless, a^ 
variety of positions w.ere available i,n the Hartford area during 1973 and 1974* 
The employment picture in the allied health field was bright for those persons 
with ^ the proper draining and talent for placement* 

Major findings — From the data provided by Table ^6 and the source documents 
used to provide, this employment information, the followirig findings are justified: 

1* The largest number of positions available deal with direct patient 
care; i*e*, nurse's aides, orderlies, and LPN's* 

2* The entire range of health services occupations at the entry level 

were listed as available positions during 1973^ and 1974* j 

/•J ' 
3* The technical areas such as laboratory aides oi^ assistants, EKG 

technicians, therapists, and dental technicians produced several 

' 23 
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*5 

vacancies for persons with appropriate training anci skills* ; 
4. The vacancies in the Ha^jtford area listed for the health field 
totalled approximately 7634 full-time equivalent positions . (Of 
th.ese 7634 positions, 667 were designated as assistants, technicians, 
ajid other levels requiring conmunity college preparation. . 
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Inforxnatton Related to Cooperating Persons, Agencies'^ and Institutions 

/, 

An/ important aspect of Operation TACT was the development/ of a 
cooperating- consortium of related agencies and institutions in order to con- 
centrate a variety of resources on the activities of the project, -In addition} ' 

Operation TACT involved a variety of resource people who contributed greatly 

• /' 

// 

to the training of target pupils for careers in the allied health .field. With 

'// 

this in mind, it is the purpose of this section of the report to provide a 
dei'scription of the range of persons, institutions, and agencies which were 
enlisted to provide assistance in the development of thi^^^.proj ect . 

Related inf ormation^ '-As described in ,the*'beglnning/sect^ons of this report, 

a. consortium was formed to develop a coopera'tive relat^ionship with appropriate 

7 

institutions in the Jmplementatipn of the Operation TACT project. The con-- 



sortium was made up of the following institutions and agencies: 

'/" 

1. The Hartford Public School System / 

2. The University of Connecticut // ^ 

3. The Hartford Urban League'' ^ 

4. The Community College of Greater Hartford ^ • 

5. The MancheKer Community College 

/ 

Appropriate representatives of the above consortium were .assigned to the 

/ 

Operation TACT program and served the project ^uring its development, imple- 
mentation, and evaluation phases. ^ 

In addition to representatives of the consortium .of cooperating institutions 
and agencies, other appropriate persons were used to create an Executive Board 
for Operation TACT. Appendix D gives a list of the members of the Executive 
Board o£ Operation TACT during the 1972-73 school year* This listing shown as 
Appendix D also provides a means of indicating the wide variety of resources 
wFtich were. used to develop policy for this program. It seems worthwhile to 
mention that work on the Executive Board was a volunteer service. 
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'Another aspect of Operation TACT was the development of an Advisory 
Council to broaden participation in- the -Proj ect and secure as much input from 
other parts of. the Greater Hartford coianunity as ,possible.^ Appendix E shows 
the inembership of the Advisory Council of Operation TACT during the 1972-73 
scliool year. In addition, Appendix F is presented to describe the way.^in which 

' / ' ^ 

members of the Advisory Committee were assigned to the different task forcQ. 
in the development phase of Operation TACT. 

To provide advice, field trip sites, and appropriate locations at which 
advanced students in the allied health program could secure work or clinical 
experiences, specific relationships were developed with four major hospitals 
in the Greater Hartford area. These hospitals were: 

1. Newington Veterans Hospital 

2, Mount Sinai ^Hospital, 
3« Hartford Hospital 

4. Saint Francis Hospital 

Appendix G is a description ^of each of these health service institutions 
and, gives the types of educational opportunities which were made available to 
participating students through these hospitals. 

Another means of providing an understanding of the' degree to which resource 
people became invplved in the Operation TACT program is to view the list of 
persons participating in Health Career Day Program conducted by high schools 
in the- Project. Appendix H is a list of resource persons who participated in 
Health Career Day programs at these high schools. 

Major f indingS" -*"The information related to the range of community participa- 
•tion in Operation TACT and presented in this section of the report justifies the 
following findings; 

1. Operation TACT involved a wide range of community institutions, agencies, 
and persons on a decision-making basis. 

- 2. Operation TACT through an Advisory Council involved a variety of resource 
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persons In the development and implementation of the Project. 

4 

3. Operation TACT involved tti£ major health care institutions In the 

development of program and direct educational services for participating 
# 

students t \ 

\ 

4, Operation TACT used a .brpad spectrum of the community in bringing 
learning resources to participating schools in the Hartford system. 
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Data Heljlited to Student and Teacher Opinions 
Dealing With the Progtam 

To provide some insights Into the attitudes and opinions of students 
as well .as teachers concerning Operation TACT> two evaluation procedures^ 
were developed for this purpose. First, students and teachers involved 
in the program were asked to complete questionnaires which were designed to 
reflect attitudes and to secure information related f,o the specific goals of 
Operation TACT, Second, a series of structured interviews were held with 
randomly selected classrooms of target pupils so that their important feelings 
about the program could be recorded. In the case of target pupils, a seven (7) 
percent sample of those- involved in the program was identified and these students 
were asked to complete questionnaires • Also, ten (10) classrooms of pupils ^ 
were identified to participate in structured interviews designed to bring putl 
attitudes related to the program. 

In terms of teacheris, twelve (12) of those directly involved in the pro- 
gram were Identified by a random procedure and were asked to complete a, ques- 
tionnaire as well as open-ended questions requiring responses concerning the 
instriictional activities of Operation TACT. The student questionnaire is shown 
as Appendix H, the teacher questionnaire as Appendix I, and the^ structOred 
Interview form has been placed with this report as Appendix J. 

Data or information dealing with student opinions and attitudes — With 
questions dealing with the pupils' knowledge about the allied health field ^ 
(Questions #1 through //4 on Table 7) , a definite pattern emerges which is quite 
complementary in terms of what the students feel they have receive^d from the 
progrtm^ Table 7 shows that 7th and 8th grade students at jnodest percentage 
levels feel they were motivated to knpw more' about the health field; have a 

•5 

desire^ to enter the allied health field as a career; feel confident they can 

30 

30 ' , ' 



H 



ERIC 



0) 4J 
iJ •H 

or n 



> 
o 

CO 

u 

o 

>> 

0) 

o 

^ . 



a 

O 
M 

0) 



oo 



(0 
O 



iJ •H 



0) 
H 



IK 



iJ •H 

-rl PQ 



>0 

n H 



H rH 

o as 



H eg 



^ JL 



eg h 



^ 

O 

<^ Jl 

^5 



.ch II 
eg 55 



\o, n 



CO 



O II 

eg 2: 



00 
vO H 

eg S5 



*^ JL 






CO II 
O 2 



eg 

eg II 
eg 2: 



— 

CO It 

o :z;^ 



»^ 00 
H 55 



O 

»-l 
00 H 
H 25 



^ 1 

eg ^ 



O 

H 
00 11 

H 5K 



o 2: 



eg II 



H 



5 



^^ H 
m II 
eg 2; 



in II 



O II 

eg S5 



vr II 

<M5 



tn II 
eg 2; 



<vO II 



o 

vO II 
CO ^ 



II 

°5 



^? in 
o% It 



vo n 
-•3 



^< CO 
,sr It 



CO 



■&s:3asiBKSBas«asaiHMiBmMas:saa:BSMai«KaaWiMBsssa«isaBSs:3=x==ssxsasssa 



o It 



-•5 



^« in 
II 

H 525 



m 
II 

r-H 2: 



- 00 

II 

eg ^ 



^« II 

CO :z: 



^{ II 
H ^ 



eg 

o JL 



CO II 



^5 00 
1 

eg » 



4^ in 

tM II 

H !Z5 



1^ O 
CO H 
vf II 

3 



O o> 
CO II 

2: 



M o 

CO H 

><0 11^ 

2: 



00 iH 
CO II 

525. 



o 

(A 
0) 
3 



ESKaiMaiataassssa 



O 



O If 



CO li 

^3 



fd u 

00 

o o 

H M 
O fH 



I 

Q) •H 
M 4J 

o o 

2 0 
o 

M Q) 

cn ^ 

cd 

< 
• o 

rH 4J 



o 

4J 4J 



O X) 
4J Cd 

O 0) 

o u 

<U ^.H 

Cd q •H 



0) 

M ^ 
O Cd 

M 0) 

O tH 
>.fH 

Cd Q) 



eg u 



Cd 0). 

0) 0) 

U C 

Cd o 

•H O M 
4J 

•H O 
C 
•H 

rH •H fd 

Q) cn . 

•HOW 

iw cd 



o 

4-> 0 

0) 
M 



0) 
M 

Cd 
u 



I 

H 
(0 0 
CO > 
0) 0) 

00 

o ♦H 
M *H rH 0) 

pu ^ X 

^ td o 
u cd > 

d o 
0 >,,g 

0) c: H 

> •H H 

(d pu 0 

^ O *J 



I 



3 

o 



CO 



(U 



rH W 

H • 
rH 0) 
(0 «rl 
M.lW 
0) 

> JC 
0) 4J 
» H 



M 

0 
M 

O* 

o 
:j 
0 



■5' 

. cd 

O H 
> Cu 

C 0 
^ u 

O) >> 

cd vi 

O (0 
0) c 
•C 0 



U H 

cd (d 



u 
cd 

H 

Cd 
o 

•H 



CO H 
09 «9 



00 cd 



9 

Cd 



0) 



o 

M 

00 



40 



ERJC 




(0 

M 

O 



> 
0 

u 

O 

(0 < 
<U 1 
(0 

c 
o 

(0 

o 

(0 

<u 
(0 

Oi 



•J 



<u 

4J 



I o di 
IP {2 



<1) 

C/ to 



^! vo 


cn It 


■ 


CM 
VO H 


cn II 


CM 
H 

o n 


CM 
VO II 

°5 




CM 
^« II 
VO S 


o 




CM 
VO II 

o 2: 


o\ II 
CM 2; 


00 

II 


n- II 

O 5S 

o 


o w a » Bss ai • w «■« 


O 


^? 

<T CO 
I-I II 




VO 0> 
I-I II 

_ ^ 


CM II-. 
O » 


r> II 
o 


o> II 

°5 




m 
^« i-i . 

CM Z 


VO H 




^ VO 
I-I II 
I-I 2 
■ ^ 


VO 
H M 

I-I 2: 


/-> 

o 2; 


^^i-i 

O 11 

cn 5z^ 




u 

O 
^< CM 
VO II 

CO; 2; 


I-I 

O II 

cn 2 . 




I-I 

m II 

CM 2 

^ 


5^? I-I 
CM II ^ 
I-I 25 


CM 
^5 I-I 
rH II 
CM ^ 

W 


CM 

5^ CM 
o> II 







I 



VO 

a\ I-I 

CM tl 



6^ O 

m CM 
cn It 



5^ 0\ 

cn I-I 
cn II 



5^? 
00 



II 



5^? 
5^5 O 

a\ I-I 

rH II 



vO 0> 
iH II 



j d § 

* o q 

1 U2 
O 
3 



00 



>H » 

iH 
4J 



a\ II 
o :z: 



o cn 



m II 
o 



&^ CM^ 

II 

O 2 



VO II 

iH 



CM 
II 

O » 



cn 
^? cn 
00 It 
m 2; 



VO 

^5 CM 

VO II 



&<cn 
m II' 

°5 



CM 

cn 



s e s a an s K a 3* £3 ts s a a a 



^5 o 

iH 

cn II 
2: 



^5 ^ 
iH VO 
CM II 
2 



cn 
o II 
iH Z 



5^ VO 
O II 
CM 2 



II 

rH 2 



cn 

JsJ CM 

II 




^ CM 

II 

o 2 



&^?vO" 
O II 



tsacies= 



d 
o 

4J 
(0 
<U 
3 

ry 



CM 
O II 



00 

CM II 

3 



iH 0\ 

cn II 



00 

II 

2 



O iH 

m II 



cn iH 
o II 

3 



>^ cn 
o II 



u 
o 

3 •r4 0) 

O > J3 

5^ to 4J 

0) <1) o 

> ^ 4J 

tu 

jd w 

3 <U 

jd o w 
o 5^ td 

3 iH 

a 0) 
& 

« ■ '(A 



o 

I 

td 

d <u 

a o .d 
<u d B 
•o td 

^ d 
u <u 

O 4J 

tu 



^5 CM 

II 

o 2 



td 
<u 
a 
a 
td 



3 rH* 
O t4 

td 



i 



3, nVJ >/ 



iH t4 
k H 
O -H 



td 
d 
o 

0) 

)^ 

<u 
a 



> 
td 

u 
3 
Q 



TO 

o d 

• td 

VO CO 



5 <1) td 
M 4J W 

O J3 01 

W) ^ 

3 td 
d O •H 

td x: 

n) u 
td 



u 
a 

o 

a 

a <>• 



o 05 td 



^ vO 
iH It 
CM ^ 

0) 
> 

td &o I 
j2 d d 

t4 O 

(0 a. S 
(0 o o3 

0) iH 
U 0) 

GO > o 
O 0) 4J 

•a 

. d ^ 

^ tH t4 
O iH 
3 .0) 'H 

td *td 
§ § 



O (0 

O t4 
iH 
0) 'H 
00 o 
•O td 
0) M-l 



I^T" 

^? iH 

II 



o 
u 



II < 

iH 2 . 

0) 
•H 



5 
O 



^ '0) 

o u 

d (0 

0) 

0) *J 

4J <u td 

td iH ^( 

M (d 0) 

4J 0) a 

w -d o 



3 

<u o 

iH td 

td 

U iH 

3 d td 

o 0) 0) 

?^ W 
td 

a^o 

<y 

td ^1 •H 
' ffi 3 H 

• O rH 

00 >s< 



0) 
> 



3 

iH O 

td ^ 
4J td 

3 CO 

O M 
0) 

0 a x: 



td M rH 
5G 3 td 
• O 0) 



4J d 

td 

"P (0 
•H 

tH 

0) J3 

d) 4J 

rH 

td 

3 0) 

o tr 

TU 



O 



>> 
•a 



iH < 



a 3 



41 



ERIC 




C 
I O 

5 a 

1 OJ 

04 

















g 1 


1 




1 


a S 


■1 






a 








:c 


00 










•H CQ 


c 














rH 


0) 


4J 


OJ 


4J 




•H 




iJ 










one 







0) 

C 
o 

cn 

C/ 



II 



O II 



5^5 ^ 
<r rH 
O II 



5^ X-N 

p cn 

H It 



rH 

m u 
o z 



<r rH 
O II 



CM 

cn 



II 



O rH 



<r rH 
O II 



^2 x-N 
CM CO 
rH • I 



o n 





CM CTi 

cn . n 



<r cn 

rH « 

2 



CM CO 
rH II 

5 



00 CM 
O II 
2 



\0 CM 
O II 
2 



5^ ^ 
rH II 

5 





he rH 

<^ II 



00 



CM 
II 



-3 



o 

(0 

C 
o 

•H 

a en 

pu*H 

3^ 



>-"0 I 

CX OJ o 

u :^ ^ 

4J O 
,S *S 



X o 



u 

_ O tw 



O X 

W •H 

,03 rH 

•O *(U rH 

•H M <: 

• a ^ 

rH O 



0) 
•H 



rH ^-N GO 

OJ (/) (U d C^* 



C 
o 

•H 

0) 

cn 



:3 )^ M 
o 4J a 
>. c 

O rH 

p 



8-3 

4j a 
a> u 



CM 



8>< CX^ 
CM rH 

3 O 

O >s <TJ 

U MH 4J 
^ ^ 

rH O CX 
(U rH •H 
(U rH M 

3 W U 
O <TJ rH 
OJ 
•H 

O OJ 

° 

cn 4J o 



u 
o 

i' 

a 

0) OJ 



•H 
U 





cn 


CM 


rH 


<r 


11 




> 






•H 




it 


O 


O H 




4J •H 


is 


' U 


(0 (0 






. 'H 


•H 


rH^ 


4J iJ 




rH 


o 




rH 0) 










rH 




d 




o 




DC 


M rH 


• 


O rH 

0 <:\ 





rH 

<r II 



M ♦H 

4J > 
O *ri 
U 

a 

u < 

O <TJ 

H C 

* . O 
0) 

o a 

a* w 

Q C 



(0 

GO O 
Pl4 



•H 



P2 



O rH rH 

D rH 

O 

Q rH OJ 

rH ^ 4J 



CO 

C 
o 

(0 
(0 
0) 



42 



ERIC 




<y 

(0 (A 

o ^ w 

iJ O iJ 

O 0) (A 
O E-4 

o a 

f5 ^ 



ERIC 




explain what workers do; and lastly, can explain the steps necessary to enter 
the field. An analysis of the 'responses of 11th and 12th grade pupils to these 
same questions show much larger percentages of positive answers* Seventy-four 
(74) percent of the 11th and 12th grade stud^ents felt they had been motivated 
"quite a bit" or "much" to know more about the health field.. These same 11th 
and 12th grade students responded at a seventy-one (71) percent level .as being 
stimulated "quite a bit" or "much" to initiate' a career in the allied health 
field. In the same categories of "quite a bit" or "much" responses, sixty-five 
C65) percent of the students felt they could explain what workers do in the 
allied health field. Table 7 shows that forty-six (46) percent or less than 
half of the 11th and 12th grade students felt they knew how to enter the allied 
health field* Their responses £o Question. //4 of Table 7 seem to indicate that 
the counselling function for Operation TACT should be examined with a thought of 
improving its capabilities. ' , - , 

Large percentages of students answered Question //5 with the "quite a bit" 

i * 

or "much" categories which vindicates that the target pupils felt the program 
had changed their behavior and a^itudes in a positive direction. This was true 
of 7th and 8th grade as well as ubpW-level students,, Seventy-two (72) percent 
of the junior high pupils respondejd tWt they improved their behavrtor as it 
relates to work at the "qtiite a bitV or "mucK" levels. This is, indeed, a 
significant response related to one of the goals of the program'. 

Table 7 shows that pupils at all grade levels felt they h^d gained in their 
ability to maintain their own health care.* 

In terms of their understanding about the operation of health care facilities 
only. the 11th and 12th grade pupils responded at a large percentage level to the 
"quite a-bit" or "much" categories. With some criticism of the field trips and 
clinical parts of the program shown by later questions, it seems justified to 
state that the Operation TACT staff should be concerned about this instructional 



'Tiands on^^ part of the program* 

Questions H and $9 show that tha^. majority ot target pupils of Operation 
TACT do not discuss the allied health, field with their peers or parents. An 
examination of the responses at all grade* levels shows a consistency with this 
statement of fact. 

Lastly, Table 7 shows that the vast majority of the pupils participating 
in Operation TACT felt that the health field is an important area to study. 

No attempt was made to analyze the responses to each question shown as 
Part Two of Table 7. It seems sufficient to stata that the percentages of 
responses indicate that the field trip program of Operation TACT should be 
expanded and Improvements made. The pupils feel that this need for improvement 
exists. 

Responses to Part 3 of the questionnaire dealing with the instructional 
program of Operation TACT show that the majority of students were pleased with 
the educational structure. The only significant pattern which seems* to emerge 
deals with the positive feelings of students toward the films which were used 
in the ^instructional activities of the program. 

Table 8 shows that student responses to a structured interview situation 
were consistent with their answers to the questions listed on the, questionnaire 
(See Table 7). Firstr"the students participating in the interviews responded 
more often in .a positive fashion than in a negative fashion. Seventh and ^.eighth 
g'rades felt that the curriculum taught about specific jobs and , changed their 
thinking about a career. These outcomes for an exploratory curriculum in any 
vocational area are entirely consistent with the goals for this type of program. 
It is interesting to note that the responses of 9th and 10th grade pupils 
participating in the Operation TACT program were for the most. part related to 
selecting a career, becoming acquainted .with, new parts of the allied health field, 
and developing a career interest. These responses were similar to those given 

.37. 
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by seventh, and eighth, grade pupils* ^ . 

Target pupils in the 11th and 12th grades responded tn large percentages 
that the program changed their career choices « Further , these same pupils 
were consistent with the questionnaire in pointing out that the clinical 
experiences provided by the program were most beneficial. This was stated. -±n 
spite of their desire to have more of this type of instruction and at an 
improved level (See next paragraph). Another issue with four positive responses 
dealt with the fact that the program was helpful in selecting a job. The 
structured interviews seemed to reflect positive attitudes on the part of 
Operation TACT students that the program was beneficial in establishing personal 
career goals in the field of allied health. 

On the negative side, Table 8 indicates that the pupils felt the field 
trips and clinl/cal experiences should be Improved and provided on a 'larger scale. 
Again, the data received from both the questionnaires presented by Table 7 and 
, the structured' interviews given by Table 8 are consistent. 

Data or information dealing with teachers^ opinions and attitudes — A part 
of the eval^ation procedure dealt with the attitudes and opinions of teachers 
directly involved in the Operation TACT program. Table 9 Indicates that the 
highest percentages of ''quite a b^tV or "much" responses were given by teachers 
to the questions related to a better understanding on the part of students tio 
the career aspects of the allied health field. For example, eighty-three (8'3) 
percent of teacher responses to Question //I concerning the ability of partici- 
pating pupils to differentiate what workers do in some of the allied health 
careers were in the category of ''quite a bit". Sixty (60) -percent of the 
teachers^ Msponses were "quite' a bit" to the question asking whether the pro-- ^ 
gram provided an understanding of the procedures necessary to enter the health 
field* (This is a contradiction to the student responses to Question //4 of 
Table 7,) One~half of the teachers responded with, the answer of "little*' or 
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"none" to\ues}:ions dealing with- the ability of pupils to wisely choose 
occupational career in the allied health field, the ability to perform ke 
basic slcillV irf' selected allied health occupations, and the ability to describe 
the use of sp^ific equipment in health care facilities. The responses of 
teachers to this questionnaire dealing with t^e outcomes of Operation TACT 
seems to show that the Instructional staff felt that the pupils had learned 
about the general aspects of the allied health field but were weak in specific 
technical procedures and skills, 

Responding to structures interview questions, the teachers felt that the 
most positive aspect, of Operation TACT was" its delivery in giving participating 
pupils an understanding of the job opportunities in the allied health field* ^ 
-Again, this information provided by teachers on the questionnaire and sumarized 
by Table 9 was consistent,. On the negative side, the teachers felt the major 
problem of the program was the level of ^dif ficulty^ of the curriculum and reading 
materials developed for Operation TACT, ' , 

Major findings — The information provided by Tables 7, 8, 9 and 10 which 
was secured from questionnaires and structured interviews involving selected 
*s:t]udents Nand teachers of /Operation TACT, justifies the following findings: 

1, A large percentage of students and teachers of Operation TACT felt 

the program was helpful in providing an understanding of the allied health field 
and its related career' possibilities, 

2, A large percentage of"" upper-grade pupils of Operation TACT felt 

\ 

motivated to learn mor^\about the allied health field, 

3, A large percentages^f the pupils in'Operation TACT indicated the need 
for better counselling related to how to specifically enter the allied health 
field, 

4, A large percentage of pupils in Operation TACT felt theit behavior and 
attitudes were made more positive by tRe program* 
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5* A large percentage of pupils at all grade levels telt that they -had 
developed ski^lls to better maintain their own health care* 

6. A large percentage of pupils and teachers felt the program should 
give further emphasis to an linprov,ed field trip program. Improved clinical 
experiences, and more technical information dealing with the operation of 
health care facilities. ' ' 

7. A large percentage of pupils involved in Operation TACT felt that the 

* I* • 

goal of career exploration had been achieved by the program. 

8. A large percentage of pupils of Operation TACT felt their career 
choices had been affected in a positive manner by the program. 

9.. A large number of teachers felt that the curriculum and reading 
materials of Operation TACT were too difficult for the participating pupils* 
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SECTION OF REfCRT DgALIMG 'WrnL C0NCLUSI0N9^ AND -RECOmENDATIONS 

Conclusionsr r-The major findings secured "from the procedures used to 
evaluate Operation TACT Justify the following conclusions: 

1.. The Operation TACT program did recruit and serve minority as well 
as disadvantaged persons. 

2. The Operation TACT program was a positive force in providing 

broad training for the allied -health field. Further, Operation TACT 
provided a good exploratory program related to the allied health 
field which gave general information and concepts needed to under- 
stand its functioning in the community. ^ 

3. The Operation TACT program had a positive influence on the attitudes, 
behavior patterns, and school succesis of participating pupils. 

4. The Operation TACT program did engage participating pupils in "hands 
on" experiences through field trips and clinical assignments involving 

. participating agencies and institutions. It is important to note 

\ 

that participating students and pupils felt this part of the program 

\ • ' 

should be expanded and improved. 

5. The Operation TACT program made positive gains in sensitizing 
facilities and institutions to the need of cooperating in the develop- 
ment of new resources for the allied health field. 

Recommendations^ On the basis of the information or data presented^ by this 
report, the following recomaendations are made: 

1. It is recommended that the Hartford School System continue to offer 
training in the allied health field as a part of its curriculum in 
•both the middle and high schools. This could be accomplished by 
securing a director for the program through outside funds and the 

44 



redirecting of existing instructional and counselling resources 
to the implementation of the philosophy, curriculm and 
instructional patterns of Operation TACT. 

It is recommended that in the continuation of Operation TACT, con 
sideratlon be given, to the expansion and improvment of the field 
trip as well as cl^inical experience aspects of the program* In * 
addition, some attention should be directed at an examination of 
the counselling services being xaade available to participating ■ 
pupils. S 
It la recommended that the roles of the cooperating agencies and 
institutions be carefully defined in conjunction with the 
instructional patterns of 'the curriculum so that specific 
responsibilities are completely understood. 

» 
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. APPENDIX A 



INITIAL PULL-TIME STAFF 
■OF ' 
OPERATION TACT 

, (School Year 1972-73) 



I. PROJECT BISECTOR 

Frederick G. Adams, D.D.S., M.P.H. 
Dean of the School of, Allied Health Professions, 
University of Connecticut 

II. ASSISTANT PROJECT DIIUECTOR 
Patricia M. Madison, M.Ed. 

III. CURRICULUM SPECIALIST 
Eleanor F. Schmeh 

17. COUNSELING SPECIALIST 
Thelna. S. Tauris 

V. EDUCATIONAL ASSISTANT 

Cheryl C. Woodward, M.P.H, 

VI. STENOGRAPHER III 

VII. TYPIST 



\ 
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APPENDIX B 

MEDDLE AND HIGH SCHOOL ASSIGNMENTS 
OF 

STUDENTS ATTENDING THE VARIOUS ELEMENTARY SCHOOLS 

OP THE 

HARTPORD PUBLIC SCHOOL SYSTEM 
(School Year 1974-75) 



Grades 

Arsenal 

Barbour 

, Barnard-Brown 
Batchelder 
Burns 
Burr 
Clark 
Dwight 
Fisher 

Fox Elementary 

Hooker 
Jones 
Kennelly 
Kinsella 

McDonough 
Naylor 

New Parkr' Avenue 
Raws on 

Simpson-Waverly , (PK~6) 
Twain 



Grades 7-^8 
Quirk M 
Fox M 
Quirk M 
Batchelder 
Quirk M 
Burr 
Pox M 

Burr or' Naylor 

Pox II- 

Pox E 
Quirk M 

Quirk M 

Pox M 

Kennelly 

Burr or Pox E 
Quirk M 

Quirk M 

' NayFcir 

Quirk M 

Fox M 

Fox H 

Pox M 



Grades 9-12 
Hartford 
Weaver ^"'•^ 
Hartford 
Bulkeley 
Hartford 
Bulkeley 
Weaver ^"^^ 

i 

Bulkeley > 

Weaver 

Bulkeley 
Hartford* 

Hartford or Bulkeley 

Weav^er^*'*?.^ 

Bulkeley 

Bulkeley ' 
Hartford 

Hartford 

Bulkeley 

Hartford 

Weaver 

Weaver ^''•^ 

Weaver 
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Grades Kr6 



Grades 7-8 



Grades 9-12 



Vine CK-3.) Quirk M 

West Middle Fox M 

;.(K-3) Jones t^r^6) Quirk M 

(K-4) Barnard-Brown (5-6) 

1 

Webster 1 Quirk M 

West Middle Quirk M 

Wish • Pox M 



Hartford 

Weaver (1) 

Hartford 



Hartford 
Hartford 
Weaver ^■'•^ 



(1) Under a temporary spot redistricting plan adopted by the Hartford 
Board of Education on April 13, 1972, some pupils who live in the 
Barbour, Clark, Joiies, Simpson-Waverly , and Wish districts enrolled 
at Hartford- Public High School as ninth graders during the 1972-73 
school year. Under a similar, one-year plan adopted on May 1, 1973, 
some pupils in the Clark, Jones, and Simpson-Waver ly districts 
enrolled at Hartford Public High School as ninth graders during the 
1973'-74 school year. All of these pupils, once enrolled at HPHS, 
may, if they so desire, remain at that school until graduation. 



(2) All seventh and eigth'-grade pupils in the Bulkeley-Hopker district 
are assigned to the Quirk Middle School for their seventh and 
eighth-grade program after which they have the option of attending 
either Bulkeley High School or Hartford Public High School for their 
high school experience. 
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, - APPENDIX C 



OPERATION TACT 



A CATALOG OF SUGGESTED TIELD TRIPS TO BE USED POR EDUCATION RELATED TO 
ALLIED HEALTH PROFESSIONS IN THE GREATER HARTFORD AREA 



Operation. TACT 

School of Allied Health Prof essijons 
TKe^ University of Connecticut 
26 Woodside Circle 
Hartford, .Connecticut 06105 

Telephone: 232-4483 
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INTRODUCTION - ■ . • 

This report contains a listing of suggested field trips for each 
grade level C 7 through 11 ) included in the Operation TACT program. They 
have been described to coincide with the cuirriculiiin units for these grade 
levels. Their purpose is to provide for sight experiences and hands-on 
experiences Cwhere possible) in order that the students may better relate 
to their classroom instructions. The field trips also have as their purpose 
to acquaint the student with the nature of jobs in the Allied Health field ^ 
and with the Allied Health professionals who perform these jobs. 

These field trips should be carried out In conjunction w-rth the Allied 
Health Units that have been written for each grad^, level. 
ARRANGEMENTS FOR FIELD TRIPS : 

Personnel at the Operation TACT office will supervise the arrangements 
for a field trip upon request from the teacher. Forms for field trips (see 
attached appendix) will be made available Co each teacher. It is requested 
that these forms be submitted no later than four weeks prior to the field 
trip in order that the best possible arrangements can be made. 

They may be hand carried to the Operation TACT Office, 26 Woodside Circle, 

Hartford, or they may be mailed to the following address: 

The Counseling Specialist ^ 
Operation TACT 
" .26 Woodside Circle 

Hartford", Connecticut 06105 
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FIELD 'TRIP PLANNING GUIDELINES 

For'y;our Information the following will be considered by the persoh 
making arrangements in planning for field trips related to Allied Health 
curricula: , ^ 

A. What can a specific facility provide? - 

1. Occupational definition 

2. Operational mechanisms of facility 

3. Practical experience' 

B. Availability of Staff 

1. Can, personnel be provided to answer questions, direct activities, 
give a demonstration or a talk? ^ * . 

C. What latitude Is there for structuring visits to meet specific purposes 
1. Possibility of utilizing a facility for a number of visits 

a. tour or site visit 

b. film presentation 

c. specific or general lecture 

d. task performance 

e. demonstration of techniques and methods 

D. The length of visits 

E. The number of students that can be accoxranodated per visit 

F. The amount of supervision that will be required 

G. Registration and advanced notification requirements. Person to be con- 
, tacted, telephone number. 

H. Eating accommodations, if necessary. 

I. Can facility be tapped as a source 'for speakers, films, equipment loan 
and literature? 

J. Can students participate in a volunteer pr work-study pr'o^ram? . 
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INDEX TO SUGGESTED 7IELD TRIPS TOR THE 7TH GRADE 

1.. yield Trip to a Coninunlty Health Clinic 

Educational Objecttve^ To provide students with an understanding of the 
several health activities carried on in a neighborhood clinic. 

2. Field trip to a Conventional Hospital 

Educational Objective^ ^To provide students with insights Into the 

• / : 

different departtoents and occupational possibilities in a conventional 
hospital; 

3. Field Trip to Mobile Units providing Health Services (Bloodmoblles and 
Tuberculosis X^Ray Unit) 

iS ducational Objective^ T^To provide students with an understanding of 
health services which can be delivered through a mobile facility 
temporarily in a neighborhood location. 

'4. Field Trip to a Hescue Unit of either a Fire or Police Department 

Ed uca t iona 1 Ob j ec t Iv e^ ^To provide the students with a knowledge of the 
emergency health services available on a community level. 

5. Field Trip to a Secondary School with Trailing Component for Allied 
Health Services , * " . 

Educational Obj ective- ^To provide students with insights into training 
possibilities for an occupational career in Allied Health service* 



ERLC 



64 

52' 



ERIC 



PIELD TRIP TO A COMMUNITY ^^JEALTH CLINIC 

1. Recommended Grade Levelr r-It is felt that this type of trip would be an 
exploration of' the student own community and should be made available 
to 7th grade students (Junior high)* 

2. Educational Ob j ecttver ^To provide the students" with an understanding of 
the several health activities carried on in a neighborhood health clinic. 

3. Health Occupations or General Area Emphaslzed^ ^A trip to this type of 
* clinic will provide the student with a view and under stanching of (1) 

preventive health care; C2) health needs of inner-city people; (3) 
coimnunlty medical care; and C^) referral services. In a general sense, 
the student will be in contact with workers and services w^hich represent 
the following occupations:. ' 

a. Nursing Service * - " 

b. Preventive Medical and Dental Services 
'c. Social Health Services 

di Administration and Operation Services 

4. Description of the Institution to be Visited — A community health center is 
designed to serve a neighborhood of an inner-city which usually .lacks 
adequate health services in, both a delivery and a preventive sense. It is 
an institution which can provide minor treatment, but relies heavily on the 
counseling and education functions when community residents have health 
problems. Further, it has a close relationship with hospljtals and social 
agencies, so that referral is efficiently achieved when major resources are 
needed. The people r^elve medical check-ups, dental therapy, advice and 
education through a varte^ of means when they visit the clinic. Most 
Important, the clinic maintains medical records ^and has home contact with 
the people of the neighborhood. 
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FIELD TRIP TO A CONVENTIONAL HOSPITAL 

1. Reconmended Grade Levelf r-Because this trip is designed to provide the 
^Students with an overall view of hospital activities , it is suggested 

that it be accomplished at the 7th grade level (junior high). ii, 

2. Educational Objectlve^ ^To provide students with insights into the 
different departments and occupational possibilities in a conventional / 
hospital. * ^ , 

! 

3. Pealth Occupations or General Area Emphasi^ed^ ^This trip* will provide th^ 
students with an exploratory experience related to the purpqses, funqtions, 
and occupational requirements of a conventional hospital. During this 
hospital visit, the students will get a glimpse or br^.ef contact with all 
departments in this type of institution; i.e. /^nursing, medical, laboratory, 



ancillary and adm^inistrative. .It should be remembered that this trip is 

r 

designed as an orientation to hospital activities and not for the purpose 
of creating a depth of understanding in any one area. 
^.4. Description of the Institution to be Visited- ^A conventional hospital is 
a patient care institution which is usually supported hy public or private 
funds. This type of institution is essentially designed to serve persons 



with illnesses requiring admission into the, residence ar,da of the hospital, 
but, in addition, serves others on an out-patient as well as service basis. 
In .terms of liealth services, the typical functions and activities in a con- 
ventional hospital are:^ — 

a. Medical Treatment 

b. Surgical Procedures 

c. Nursing Care 

d. Diagnosis (including laboratory Procedures, X-Jlay, etc.) . 
, e. Out-Patient Treatment and Emergency Treatment 

f. Ancillary Services (including housekeeping, dietetics, laundry, 
engineering, personnel activities,, administration, etc.) 
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■ FIELD TRIP TO MOBILE UNITS PROVIDING HEALTH SERVICES 
(Bloo(3aoBtle and/or Tuberculosis X-Ray Unit) 

1. Recommended Grade Level^ ^This field trip, or in some Instances a. visit to 
the school by inobile units, i^ designed to provide younger students with a 
general appreciation or understanding of the health service activities 
carried on in mobile units functioning in their conSnunities.^ Therefore, 

the field trip is recommended for 7th grade students. ^ 

2. pducational Oblectlve^ To provide students with an understanding of health 
services which can be delivered through a mobile facility Cerapbrarily .in a 
neighborhood location. 

< * 

3. Health Occupations or General Area Emphasized- ^-^These special purpose mobile 

units will provide students with an understanding of: (1) a type of pre- 
ventative health activity; (2) the diagnostic functions which can take place 
in mobile units; (3) precautionary measures required in the taking of blood 
and x-ray procedures; and (4) a general understanding of some types of equip-- 
ment used in the delivery of health services. Further, the students will 
have the opportunity to view persons involved in the following health 
occupations : ' , 

a. X-=-Ray Technicians 

b. Laboratory Technicians 

c. .Nursing Personnel 

d. Equipment Operators ' . - • 

4. Description of the Institution to be Visited^ -The bloodmobile sponsored by 
the Red Cross and the mobile X-ray units operated by the Respiratory Disease 
Association 'or public health departments are specialized in their functions, 
and it is essential that the students understand that mobile units are \ised 
for other purposes. (For example, medical examinations are provided in area 
where this type of service is not easily accessible to people.) 
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The X^^ray unit xeatxtcted to the purpose of sprcening the chest area of 
participating persons will provide a view of a mass diagnostic activity. 

Further, it will show the procedures .used in taking a chest. X-ray and the 

I' 

processes used in protecting the technician from the hazards of radiation. 
Although the development of X^^ray film and the analysis of an X~ray* picture 
are not accomplislied in the mobile unit| the technician can explain his 
preparation of the film and the subsequent diagnostic procedures, . 

The bloodmobile being a vehicle to transport the iiealth equipment and to 
provide the specialized facilities for |>lood analysis and storage, usually is 
used to complement a larger physical space where the primary activity of 
securing blood from volunteers takes place. A temporary ward-like arrangement is 
created In the supplemental space while the laboratory activities and storage 
is accomfilished within the mobile unit.. 
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PIELD TRIP TO A llESCUE UNIT 
OF A 

FIRE OR POLICE DEPARTMENT 



1. Recommended Grade Level^ -r>This visitation experience should bjg made\ 
available to 7th grade students (junior high) as an exploration of 
community health services. 

2. Educational Objective — To provide the students with a knowled ge of 
emergency health services available on a community level, 

3. Health Occupations or General Area Emphasized'^ -This exploratory experience 
related to emergency health service is intended t,o provide the students 
with an appreciation of the first ai^d^^apabilities of police and 'fire units 
in a community. Because these municipal vorkers are not primarily con- 
sidered health workers , this trip will have little value as ah occupational 
orientation activity. Rather, it will provide for an exposure to emergency 
equipment which can be used by persons with minimum training. 

4. Description of Institution to be Visited — Rescue units of a fire or police 
department are informal in nature and evolve around the use of specialized 
portable equipment. All fire and police personnel are trained in the area 
of first aid and are given an understanding of the use of a resuscitator , 
oxygen and other types of emergency equipment. In most departments, a group 
of fire or police personnel have been assigned a major responsibility for 
rescue operations and have received indepth training for this responsibility. 

This field trip should reveal the staffing patterns developed by police and 

— \ 

fire departments for rescue operations. 



C9 



ERIC 



57 



PIELD TRIP TO A SECONDARY SCHOOL . 
with a 

TRAINING COMPONENT FOR ALLIED HEALTH SERVICES 



Recommended Grade Levels — Being a trip designed to provide an awareness 
of types of training available for a variety of health service .occupations, 
this visitation to a secondary school with a health service curriculum will 
give 7th grade pupils (junior high) an opportunity to viev? advanced students 
being prepared for specific occupations, ^ 
Educational Objective^ >-To provide students with insights int^ training 
possibilities for an occupational career in Allied Health Services • 
Health Occupations or General Area Emphasized — This visit to the secondary 
school where target students will eventually be enrolled can! provide an 
understanding of the relationship between the instruction itl the junior high 
school, specialized training in the secondary school, and the eventual 

possibility of employment as a health worker. At the secondary school, the 

I / 

7th grade pupils can observe "first hand^* older students/being ttained for 
occupational areas within the health field. 

Description of the Institutions to be Visitedr -Because/ field trips are tc 
be considered as an integral part of a complete juni(^ and senior higl> 
school educational sequence, this particular activl^ty should be completed 

mere cne students are^ en 
Ln the secondary school i 



within the school system or school district where che students are enrolled. 



In Hartford, the trip would be accomplished in the secondary school in which 

\ * ' . / / ' 

the 7th grade^ pupils would eventually attend* The pupils wouldybe taken 



to the designated secondary school and become involved with th^ /Students 
participating in the specialized training being provided to lit/li graders* 

It is expected that the 7th grade pupils would visit the clihical 

/ / 

instructional areas, observe groups of advanced students inVjilved in a 

/ 
I* 
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variety of instructlonai activities, and be provided the opportunity 
to discuss and raise questions vith the students participating in the ^ 
training. 

\ 
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FIELD TRIP TO A ''WELL CHILD'' CLINIC 
CONDUCTED BY 
THE PUBLIC HEALTH NURSING ASSOCIATION 



!• Recommended Grade Levels -It is recommended that this field trip/^oe taken 
by 8th grade (junior high) students for the purpose of exploring 
additional health services activities and to secure* knowledge of an area 
of preventative health services* 

2. Educational Obj ective- ^To provide students with an appreciation and under-- 
standing of a type of community pub lie, '^health servic^. 

3. Health Occupations or General Area Emptlasized^ ^-^It i^ expected that the 
students will have a visitation experience which^ill give them an under- 
standing of preventative measures required to keiep yolmg:^^Qh±^3rerl in good 



health. Further, they will have the opportunity to view a major function 
of public health nursing.. ^ 
4. Description of the Institution to be Visited— 'Vell Child" Clinics' are 

usually held in a neighborhood health center which is easily a^ccessible to 
the people. A major responsibility of this type of clinic is to provide an 

V 

educational program for pregnant women and their husbands; provide instruction 
for the instituting of good health practices for parents after the child is 
born; and to provide immunization and other types of necess^ary preventative 
medical activities designed to keep children well. 



It needs to be understood that the clinic is a location for the implementa- 
tion of group education and preventative health services, but is supple- 
mented by individual visitations to the homes of their target groups. 
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INDEX TO SUGGESTED PIEU) TRI?S FOR THE 8TH GRADE 



!• Field Trip to a Vocation Technical School providing Training in the 



^^*'*?^Alliid Health Field 



Educational Objective^ To provide students with insights into the 



training and employment opportunities in the Allied Health Service Field. 

2, Field Trip to a "Well Child" Clinic conducted by the Public Health 
Nursing Association . ' ' 

Educational Objective — To provide students with an appreciation and under- 
standing of a. type of community public health service. 

3. Field Trip to a Quantity-Food Preparation Facility 

Educational Objective — To provide the students with an understanding of 

the sanitary and other procedures used in the quantity-- food preparation. 

Further, this xd.ll give an understanding of the vocational possibilities 

in the preparation of. food for health facilities. 
,4. Field Trip to a Rehabilitation Center 

Educational Ob^ective' -^To provide the students with an understanding of the 

vocational possibilities in Allied Health Service Fields which are part of 

the rehabilitation of handicapped persons. 
5. Field Trip to a Regional Center Serving Handicapped Children 

Educational Objective^ -To provide the students with an understanding of. the 

health needs of handicapped children and the vocational possibilities in 

this area. / 



\ 
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TIELD TRIP TO A 'VOCATIONAL TECHNICAL SCHOOL 
PROVIDING 
TRAINING IN THE ALLIED HEALTH FIELD 

I 

Recomaended Grade Level^ Thls trip is designed for 8th grade (junior • 
high) pupils as a means of increasing their awareness of health service- 
occupations and the availability of training opportunities. 
Educational Objective- ^To provide students with insights into the training 
and employment opportunities in the Allied Health Field. 
Health- Occupations or General Area Emphasized' -^This specialized type of 
institution will provide students with an understanding of an alternative 
type of secondary education. The pupils will have a visitation experience 
in a vocational school which is based on the premise that its students have 
made a decision and are ready for the specialized training needed to enter 
their chosen occupation. At the regional vocational school, the pupils will 
have the opportunity to view high school students being trained for the 
following specialties in the health service field: 

a. Dental Technicians 

b. Laboratory 'Technicians 

c. Licensed Practical Nurses ' 

d. Medical Secretaries 

Description of the Institution to be Visited — The Vocational Technical 
Schools are operated by the State of Connecticut for the purpose of pro- 
viding occupational training in career specialties not made available to 
students in the secondary schools operated by the local school districts. 
p:ach Vocational Technical School offers a, curriculum of specific occupa- 
tional training required to enter a "job cluster**. Some of these technical 
schools provide for the entry of 9th grade students for the purpose of 
providing a school year of exploratory vocational experiences, lliese 
students begin their specialized vocational training in the 10th grade. 
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In other Instances > technical schools will only provide training for 
10th grade students who have decided on their career specialty. 

The Vocational Technical School provides for academic Instruction at all 
grade levels; l,e,, English, social studies, etc, along with the voca- 
tional training. 



/ 
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PIELD TRI? TO A QUAtTITY^FOOD PREPARATION PACILITY 

1. Recoromfmded Grade Level^ Being a field trip designed to provide students 
with a general knowledge of the skills and activities . required to prepare 
food. on a quantity basis, it is recommended that it be made available to 
8th graders (Junior high)* 

2. Educational Objective^ -To provide students with an understanding of the 
sanitary and other procedures used in the preparation of food. Further, 
this trip will give an understanding of the vocational possibilities in the 
preparation of food for health facilities. 

3. Health Occupations or General Area Emphasized- ^This trip will emphasize the^ 
general area of food preparation.. It is^ expected that the students will 
visit a relatively large restaurant where,, food is prepared for consumption 
by .the general public. A later experience at a higher grade level is 
planned to expose students to the dietetic considerations required in the 
preparation of patients in a health facility* 

4. Description of the Institution to be Visited- -"As previously mentioned, it 
is expected" that this field trip will involve a visit to a large restaurant 
where food is prepared on a quantity basis. The operation of the iobd 
preparation center should be the focal point of the visitation. The food 
preparation center or kitchen should reveal a staffing pattern of specialties 
required to operate a restaurant. Procedures and equipment needed to insure 
good heal^ standards, the maintenance of quality foods, and the esthetics 
involved in the; preparation of dishes can be easily observed during this 
restaurant visit. 

Lastly, it should pointed out in preparation for this field trip that 
the restaurant or institution they will visit deals with the functions of 
food preparation, customer service, atmosphere, and public convenience. 
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FIELD TRI? TO A REHABILITATION CENTER 

X. Recommended Grade Level^ -Thts type of field trip is designed to broaden 

the understanding of 8th grade (junior high) students interested in 
^ , exploring the Allied Health Field. \ 

2. Educational Objective* "'-To provide students with an understanding of the 
vocational possibilities in Allied Health Services which are part of the 
rehabilitation of handicapped persons. 

3. Health Occupations or General Areas Emphasized^ Being a rather specific 
health activity, the rehabilitation center can gain an appreciation of the 
major types of handicaps and the ways in which they affect different people. 
In terns of health occupations, the students can observe persons involved 
in the following activities : 

a. Educational ^8 ervices for handicapped persons 

b. Vocational training for handicapped persons 

c. ) Physical rehabilitation or therapy for handicapped persons 

Rehabilitation centers run the wide range of occupations in the Allied 
iTealth Field and would include all areas with the exception of those medical 
activities requiring hospital or residence facilities and s^aff. 

4. Description of the Institution to be Visited^ «"The rehabilitation center has 
as its target group persons who have a physical handicap, either on a 

. permanent or temporary basis. Beginning with the physical handicap, it is 
recognized that other services related to the handicaps are needed. 

Tlie center will ,give the students a view and appreciation of various types 
of equipment and activities employed in the treatment of several types of 
physical handicaps. 

Within thje center will be areas devoted to the education of handicap 
persons In skills t\iey can develop for employment. These areas are 

1 / 
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specialized in nature and relate to what is possible achievement In a 
vocational sense' for different physical handicaps* 

Lastly, the center will provide an experience for the students which 
relate to the broad area of social services for handicap persons and 
the means of referral used to -bring other institutions into the 
rehabilitation process. 
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^lELD TRIP TO A REGIONAL CENTER * 
SERVING 
HANDICAPl^ED CHILDREN 

!• Recoimended Grade Level — It is felt that this trip is appropriate for 
8th grade students (junior high) who are in the process of exploring 
career possibilities in the health service field, 

2. Educational Objective — To provide students with an 'understanding of the 
health needs of handicapped children and the vocational possibilities in 
this area. 

3. Health Occupations or General Area EmphasizedT ^^For the purpose of focus, 
this field trip has been designated as a visitation to a regional center 
serving retarded children. The trip could be easily shifted to other 
institutions serving the blind, the deaf or emotionally disturbed and 
accomplish the same basic objective. Regardless, if the trip Is made to 

a regional center for retarded children, the students will observe workers 

involved in the following health occupations: 

a. Health Aides 

b; Nursing 

c. Therapy Specialization 

d. Food Preparation 

e. Social Services 

Because these regional centers were created for the purpose of providing 
educational services, the stuJents making this trip will have tlie 
additional advantage of gaining an understanding of vocational oppor- 
tunities in related fields — providing for the specialized learning needs 
of exceptional children. ^ 

4. Description of the Institution to be Visitedr -^Regional centers are designed 
to serve retarded children and are operated as well as supported by the 
Mental Health Department of the State of Connecticut. They operate on a 
"day** basis with the premise that retarded children who do not require 
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constant custodial cdre are better served in the family situation as con- 

i 

trastedovlth a residence facility. 

A regional center serves a geographic area* composed of several towns or 
cities. The state has instituted a sufficient nxxmber of centers to cover 
all regions of Connecticut, 

Basically, a regional center is developed around an educational service 
for its target children. Classrooms, special facilities, and the curric- 
ulum are designed to serve the learning and physical needs of this type of 
exceptional child. B,ecause retarded children have related handicaps such 
as: physical defects; adjustment problems; and special vocational heeds, 
the regional center provides many supplementary services usually lacking 
in the typical public school program designed for this target group of 
children. This intermediate institution serving^-a-group of children not 
able^o function in a public school program for retarde d childre n, but not 
so severely handicapped that they requir:e residence care, provides an 
observation experience which illustrates the characteristics of ^both types 
of institutions. 
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INDEX TO SUGGESTED FIELD TRIPS FOR THE 9TH GRADES 



1. Field Trtp to a lledical Center with Offices where Several Types of 
- Physicians Practice 

Educational Obj ective^ ^To expose students Xo the different types of 
medical specialties and to provide them with an understanding of the 
activities, as well as procedures utilized by practicing physicians* 

2. Field Trip to a Dental Office 

Educational Objective — To provide the students with an understanding of 
dental procedures and the various activities and skills required of persons 
in this area of health occupations. 

3. Field Trip to a School of Pharmacy 
Educational Obj ective — To provide students with dn understanding of the 
procedures and skills required of pharmacists. /Further , the students will 
gain an* mderstanding of various skills and competencies required in the 
preparation and the operation of a pharmacy, ' 1 

4. Field Trip to Ancillary Departments of a Hospital 

Educational Objective— To provide the students with an understanding of the 
sanitary and preventative procedures used by laundry, housekeeping, 
engineering, dietary, and other ancillary hospital departments to protect 
' and improve the health of their patients. Further, this trip will provide 
the students with an understanding of additional career opportunities In 
^ the Allied Health Field. ^ 

5. Field Trip to an Ambulance Unit 

Educational Objective— To provide the students with an understanding of 
emergency medical services .and the types of procedures which can be accom- 
plished in an aiubulance facility* 
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TIELD raiP TO A MEDICAL CENTER WITH OFFICES 

WHERE 

STVERAli^PES OF PHYSICIANS PRACTICE 

,1. Reconmiended Grade Level^ It^Nj.s recommended that this trip be an integral 
part of the 9th. Grade-^fcl:itB"d~Health General Science Course in view of its 
emphasis on the development of understanding procedures used by the 
dif ferent,,medical specialties. 

2. Educational ObTectlver !sTo expose students to the different types ({>£ medical 
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specialties dnd to provide them with an understanding of the activities as 
well as procediires utilized by practicing physicians. 

3. Health Qccup^ions or General Area Emphasized* ^'- Although the focal -point of 
the trip deals with the procedures and activicles of medical special 
the students mupt understand the role of physicians in ord^^-hat they will 
be able to conceptualize their own possible relati^onsjiip to health services. 
Studei>ts will be able to observe the f ollowing-"{)ealth servic^ occupations 
as they relate to the activities of .physicians : 

a. Nursing 

b. Medical Secretaries 

c. Receptionists 

d. Medical Records Clerks 

e. Laboratory Specialists 

4. Subject Area or Areas — Designed to be a part of the Allied Health GeneVal 
Science Course, this trip should become an instructional activity in the 
unit dealing with medical specialties. This activity may be repeated 
utilizing different combinations of specialist.^. 

5. Description of the Instituti on to be Visited— It is planned that a large 

: / 

and sophisticated medical office b uilding be visited to accompli«h this 

\ 

field trip. Essentially, a medical building provides space where a 

% a 

physician can practice and serve his patients with supplementary services 
available within the same premises. Witliln the building, the stydents 
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will have contact with, general practitioners, pediatricians, osteopaths, 
orthopedic surgeons, ophthalmologists or possibly psychiatric specialists. 



It is expected that the participating' physicians will demonstrate the 
^ diagnostic procedures and equipment needed in their specialty and take 
a volunteer student or patient through a general type of problem associated 
with his ,work. In this type of activity, it Is expected that3 the demon- 
stration will involve the services of supplementary health workers 
available to the participating physician. 
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FIELD TRIP TO A DENTAL OFFICE 

1. Recomnended Grade Level ^-'Tkls visitation is designed for students 
enrolled in the 9th Grade Allied Health General Science Course. 

2. Educationai Objective^ -^To expose students to dental procedures and the 
various activities and skills required of persons in this area of health 
occupations • \ . 

3. Health Occupations or General Area Emphasized^ '-The general area of dental 

care and treatment will be the focus of this trip. As with physicians, the 

activities of Doctors of Dental Medicine need to be underst/ood by those 

interested in Allied Health Occupations, so that the interrelationships of 

roles can be defined and understood. 
t 

In terms of health seirvice occupations, the students will have the oppor- ^ 

tunity to view persons involved in the following areas: 

^ /a. Dental Hygienists 

I b. Dental Aides 

i c. Receptionists ' \ 

\ d. Nurses 

e. Laboratory Technicians 

f. Dental Secretaries and Clerks 

4. Subject A rea or Areasr ^Units dealing with oral hygiene and physiology/ in 
the Allied Health General Science ^Course are the appropriate study areas 

'where this trip should be implemented. / \ 

5. Description of the^ Institution to be Visitedr -It is expected t^hat t)le \ 

students will visit a medical office building which is quite large,/ so that 
the different specialties can be observed. The physical building merely 
provides space where dentists, oral surgeons, dental hygienists, can operate. 
As a part of the t±e^ trip experience, the dental special equipment used- 
in the^ prevention, diagnostic and treatment functions. Hopefully, a student 
or patient will volunteer to become a part of the demonstration, so that 

„ ■ ■ ■ ■ ' 84 

erIc , . " 



students can view the Important relationships between the activities of 
the highly skilled dental doctor and the supplementary services requircid 
to complete this area of health care, * ^ 
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FIELD TRIP TO A SCHOOL OF PHAKMACY 



!• Recoimnended Grade Level^ Being a learning experience designed to give 
students specific understandings of the technical, business and health , 
responsibilities of pharmacists, this field trip is planned as a pare 
of the 9th Grade Allied Health General Science Course. 

2* Educational Objective — To provide students with an understanding of the 

procedures and skills required of pharmacists .\ Further, the students will 

\ 

gain an understanding of the various skills and competencies required in 

^ . \ 

the preparation of prescriptions and the operation of a pharmacy. 

3. Health Occupations or General Area Emphasized — This field trip i^' designed 

f 

to provide students with an appreciation of the multifacets required of a. 

, ' / 

pharmacist and the ownership of a pharmacy. The preparation of prescriptions 
and the role of a druggist as a member of the health team will be the major 

understanding resulting from this visitation. In this regard, it is hoped 

/ 

that the student will gain insights into the training and/skills required 
of persons dealing with drugs and the precautions requi^^d to insure good 
health standards. Further, the students can at least ^conceptualize the 
occupational possibilities related to thl^ health field. They are: 

a. Pharmacy Clerks 

b. Drug Manufacturing Workers 

c. Merchandisers ^ ' 
4. Drug Salesmen 

^. Sub.iect. Area or Areas — This field trip should be a learning activity carried 



ERIC 



on as a part o'f the Allied Health General Science Course. Specifically, 
the students should make this trip while they are studying units dealing with 
chemistry and entrepreneurship in the health service field. 
5. Description of the Institution to be Vlsited^ ^-BcinR a degree-grant* ing program, 
the training of pharmacists takes place at four-year institutions. The School 
of Pharmacy has as its unique responsibility the teaching of the specific 



\ 

\ 



\ 

\ 

skills and competencies required to be licensed as a pharmacist in the 
State of Connecticut, It needs to be recognized that the pharmacist is 
not only trained in his specialty, but a major part of his advanced educa- 
tion takes ^lace in other schools and colleges, within a university complex; 
i.e., school of arts and sciences and school of business. Therefore, it 
becomes Important for the field trip students to understand the relation- 
ships of the S'chool of Pharmacy to the total program of the university and 
the ways in which the specialized training in pharmaceutical skills relates 



to other broad educational areas. 



The students will observe\^he formal classroom training and the clinical 
experiences needed to educate pharmacists. Further, they will view and 
observe demons/trations in the functional relationship between knowledge 
in the^tudy^'of chemistry and drug preparation for a variety of health 



purposes. Las'fly^"' the students will gain knowledge in the precautionary < 
measures required in the preparation and distribution of drugs in order to 
insure good health standards in our society. 1 
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PEELD TRIP TO ANCILLARY DEPAJRtMENTS OP A HOSPITAL 

Recoamended Grade Leyel^ rTKls field trip should be taken by students in 
the 9th Grade Allied Health General Science Course to broaden their under- 
standing and specific knowledge of the variety of skills required to 
operate a hospital or health center. 

Educational Objective — To provide students with an understanding of the 
sanitary and preventative procedures used by laundry, housekeeping, 
engineering, dietary and other ancillary hospital departments to protect 
and improve ^:he health of their patients. Further, this trip will .provide 
the students with an understanding of additional career opportunities\^in 



the Allied Health Field. 




Health Occupations or General Areas Emphasized^ ^Al though the students will 
gain some general knowledge dealing with sanitation, nutrition, and pre- 
ventative health procedures, the purpose in instituting this trip to 
specialized ancillary hospital departments is to provide the students with 

a realization that a hospital requires persons with all levels of training 

t 

as well las competencies. Also, every hospital worker is a member of the 
health team and performs a service which is directly related to the well- 
being of patients. -Specifically, the students will observe and secure 
information from workers involved in the following occupations: 

a. . Laundry Workers and Supervisors 

b. Dietitians 

c. Food Preparation Workers 

d. Maintenance Personnel 

e. Housekeeping Workers and Supervisors 

f. Skilled Craftsmen (Plmbers, Carpenters, etc.) 

g. Medical Secretaries and Clerks 

h. Administrative Personnel 

i. Data Processing Personnel 

Subject Area or Areas^ «--It; is suggested that students take this trip while 
studying communicative diseases and preventative health services units of 

^ , 88 ' • 
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• the- Allied Eealt^ General Science Course, 
5. Description of the Institution to be Visttedt -^It is expected that the 
students will liave alreatiy participated as 7th graders in a field trip 
designed to provide them with an overall view of hospital functions. 
Therefore, this trip will take pupils to specialized hospikal facilities 
which, deal, for the most part, with indirect patient services. It is 
essential that the relationships between patient care and ancillary 
services be established through demonstrations as well as direct dis- 
cussions with the workers involved. The equipment or the prpcedures being 
viewed cpuld be replicated in other types of institutions, but the' 
essential ingredient in the learning is to indicate how these activities 
■relate to health caire in bo tlT a treatment and preventative sense. 



\ 



89 



77 



\ : ^ 1 



■'5-^" • FIELD TRIP TO AN AMBULANCE UNIT 

Recoinmended, Grade Level- ^Thls field trip is designed as a learning 
activity for students enrolled in the 9th Grade Allied Health General 

r ^^^^^^ 

Science Course* 

Educational Objecttve^ '-To provide th,e_st,udents with an understanding of 
emergency medical services and the types of procedures which can be 
accomplished in an ambulance facility. 

Health Occupations or General Areas Emphasized- ^^-In a general sense, the 
trip is intended to provide the students with a knowledge of emergency 
techniques and equipment utilized for accident and critically ill patients- 

Use of blood, oxygen and other appropriate first aid measures administered 

/ 

by ambulance personnel with appropriate training will be taught. Health 



occupations to be observed are: 

a* Ambulance Drivers 

b« Ambulance Health Workers 



Subject Area or Areas— As a part of the Allied Health General Science 
Course, this trip will be accomplished as a part of the units dealing with 
blood and , physiology . 

Description of the Institution to be Visited- *-For the most part, ambulance 
services in Connecticut are a private enterprise, community public health 
service or a social service provided by a civic organization. The ambulance 
as a specialized emergency vehicle has the equipment which is essential for 
critically ill patients. It is important that the communications equipment 
be understood and demonstrated as an integral part of the emergency structure 

in the delivery of services. 

I 

An important part of this trip will be the demonstration of the various 
types of emergency equipment with an explanation of the procedures as 
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well as decisions made'by ambulance .staff as tbey^ neet different situa- 
tions and ultimately end their services at a hospital* 
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IllDEX TO StJGGESTED FIELD TRIPS FOR THE lOTH. GRADE 

■ / ' 

1. Field Trip to a Medical Laboratory 

Educational Obj ective^ -To provide students with an understanding of the 
various laboratory tests and procedures used to diagnose illness and* make 
medical Judgments, 

2, Field Trip to a Pollution Control Center 

Educational Objective — To provide students with biological principles used 
In pollution control. Also, the dangers inherent in the pollution of our 
environment, 

3, Field Trip to an Immunization Clinic 

Educational Objective— To provide students with the knowledge of the use 
of vaccines and related procedures used to prevent illness and disease, 

4. Field Trip to a Physical Therapy Center 

. EducatlQhal Objective— To provide students with an understanding of the 
bone and body tissues, as well as the procedures used to repair these types 
of bodily defects. 
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. ?IELD TRIP TO A MEDICAL LABORATORY 

Recommended Grade Levelr ^^Wtth an emphasts on thB techniques used to 
analyze tissue, blood, urine and other bodily specimens, It is recom- 
mended that this trip be taken by 10th grade students enrolled in a ^ , 
biology course related to Allied Health Services* 

Educational Objective^ -To provide students with an understanding of the 
various laboratory tests and procedures used to diagnose illness and make 
medical judgments. 

Health Occupations or General Area Emphasized — Because the students will 
have had previous orientation to the career possibilities in the areas, of 
medical, cardiac, cystology and hemotology laboratory work, the focus of 
this trip will be centered on the general skills, techniques "Bnd procedures 
used by technicians in this field. However, the students will be able to 
observe the pathologist, medical technician and laboratory assistants at work. 
Subject Area or Areas~ This trip will be designated as a learning activity 
while the students are working with units of biology dealing with the body, 
body maintenance and the systems of the body. 

Description of the Institution to be Visited — This trip to a medical labora- 
tory will introduce the student to physical facilities which are designated 
yto accommodate a fact finding operation. The students will be visiting a 
laboratory facility with specialized equipment and staff capable of 
examining tissue, analyzing: bipod, making urine analysis, providing X-Ray 
analyslts, and a variety of other diagnostic techniques. Fundamental to the 

success of this trip will be the demonstrations and explanations of labora- 

/ '\ 
/ 

tory procedures provided by the technicians • / 

• ■ • / 
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FEELD TRIP TO A POLLUTION CONTROL CENTER 



1. Recoinmended Grade Levely ^^Bulldlng on previous learning, this field trip 
is appropriate as a part of the 10th grade biology course. 

2. Educat ional Ob j ec tives^ '-'To provide students with the biological principles 
used in pollution control. Also, the dangers inherent in the. pollution of 

" our environment. 

3. Health Occupations or General Area Emphasized^ -The purpose of this field 
'trip is twofold: 1 - to provide the student with an appreciation and under- 
standing of dangerous pollution conditions affecting our environment as 
well as the scientific techniques being instituted to eliminate this menace; 
and, 2 - to provide for expansion of the thinking of students in terms of 
Allied Health Occupations. The occupations they will view are: 

a. Sanitation Workers 

b. 'Laboratory Technicians v . . 

c. Bacteriologist / 

- d. Clinical Workers \ 
e. Environmental Specialist 

4. Subject Area or Areas — The students will accomplisR"" this trip during their 
study of units of "the biology .course dealing with bacteriology, botany and 
the environment in general. 

5. Description of the Institution to be Visited — A pollution control center 
deals with the contamination of the air, land and water resources of our. 
community. The center has as its major functions: the measurement of 
pollutions, the surveillance of pollution effects, and the application of 
purification treatment designed to eliminate conditions of contamination 
or restore ecological balance. With these responsibilities, the staff 

of a pollution control center is constantly, involved in analysis, testing 

_^ ' ' ' * 

of materials and samples, and the instituti4g o£ treatments designed to 
have a cleansing effect. 
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It is expected that tlie staff p,ersons at the pollution control center 
will spend considerable time describing this diagnostic-proscriptive 
activities. Obviously, considerable learning can take place for the 
students if demonstrations related to specific problems are carried 
out which the students are participating in this trip. 




FIEUD TRIP TO AN IMMUNIZATION CLINIC 



/ 1 

Recoiamended Grade Level^ l!he trip to an Immunization clinic should be 

^ 

accomplished, as a part of , the biology course* that deals with the pre- , . 
vention of diseases. 

Educational Objectives* >^To provide students with the knowliedge of the use 
of vaccines and related procedures used to prevent iHnesB or disease* 
Health Occupations or General Area Emphasized^ ^-'It is expected £hat this trip 



will gJ^ve students an opportunity to observe activities related to preventa- 



tive medicine and the diseases which can be controlled/by the use of yaccines 
and other immunization procedures. Most likely, tjtie trip will not provide 
any new insights into the career opportunities ^^^^the health field. 
Subject Area or Areas~ A visit to an Immuni^j^ion clinic should be a part of 
the biology course when the students are/working on units dealing with 
disease and public health services. 

Description o f the Institution to l/4 Visited- ^An iimnunization clinic is 

77 

usually operated in a health center which is easily accessible to the 

people requiring service. The clinic provides a variety of activities; / 

it combines many medical and health services for the prevention of disease* 

It involves physicians and nurses who carry out^ the medical ^procedures/ 

« 

but also provide an understanding of the role of health specialist in 
edudating persons so they might practice and jjistitutef' disease preventing 
activijties into their daily lives. Again,, it is important to statejthat 

. the students will be viewing an activity rather than procedures related 

/ 

to a /hysical facility. For this reason, they must be prepared 'prior to 
the trip so that the observation experience will be a fruitful one* 
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FISLD TRIP TO A PIKSICAL THERAPY CENTER 

1. Rtcoimntndtd Crad» Livtl^ -^Thli fitld trip !• dtilgntd for itudtnts enrolled 
In a 10th gradt biology course asaoclated with Allied Haalth Services. It 
ii axpactad that the itiident will, have .completed previous work and study 

^ dealing with the health field. • '\ 

2. Educational 0b;)ective8i "^To provide students with an understanding of the 
bo^ie and body tissues as well as the procedures used to ^repair these types 
of bodily defects « , 



3» Health Occupatiions or General Area Eaphasized^ '*The general am^of therapy 
related to the liraprovement of muscular functions, circulatory systetn^^and 
/the entire area of bodily motion will be the learning focus of this trip. 
' In addition, the students will be introduced to the health area of 

prosthetics. (artificial limbs) and the therapeutic procedures utilized to 
prepare patients, for this use. As a follow up of previous study, the 
\ students will have the opportunity to observe physical therapists, health 
assistants, vocational rehabilitation specialists, and social service 
workers involved directly in patient activities. 
A. Subject Area or Areas' -^Units of a biology course dealing with the bone 



structure, muscular development^ circulatory kystem, and neirvous system 
of the human body is the curricula are)^ in Allied Health for which this 

/ 



/cated physical ^therapy bpefations are us\aily found 



trip is designed. / \ 

5, Description of .the Institution to be Vliblted« --Becau^fe the most sophisti- 

in hospital units, it 

la suggested that this visitation wil], be carried out at this type of 

1 

Institution.'' Requiring the use of large pieces of equipment, the physical 
therapy center is divided into units developed to accommodate special 
physical I educational, vocational or psychological needs « In these units, 
the students will have a variety of therapeutic exercises and techniques 
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used in tha recovery process as well as activities designed to treat* 
patients suffering ftom bodily defects and deficiencies. It is important 
for the student to observe the degree to which .physical therapists must 
employ a great many psychological techniques in working with patients who 
have a broad range of emotional adjustments to make as they strive to over 
come their physical defects. \ 



\ 
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FrELD TRIP EXPERIENCES POR THE IITR GRADE 

Introductton 

The clinical experiences designed for 11th grade Allied Health students 
will be a set of competency-based learning situations in eight to twelve occu- 
pational areas. The student will be given the Opportunity to acquire indepth 
knowledge concerning the act^^vity, skill requirement and function of specific 
health care workers'. The experience will be broad enough to allow the student 
to perform basic tasks and learn appropriate skills through actual involvement 
in the acitivityy , * / 

Clinical experiences or internship coupled with coordinated didactic study 
should provide the student with the background and criteria necessary to formu- 
late judgments and assessments that will lend strength to decision-making processes 
concerning the pursuance of careers in Allied Health, The student should be able 
to determine whether he is suitable for vario^Ls types of occupations or whether 
certain occupations are actually within the realm of his capabilities and 
preferences. 

The following clinical exposures comprise the set of field experiences for 
the 11th grade, 

1) nursing services 

2) dental services 

3) medical records 

4) physical therapy 

5) dietetics 

6) laboratory services 

7) community health services 

8) inhalation therapy 

9) rehabilitaMo'n 
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lOl surgical services * ■ — 

111 X-Ray services 

12) administration and operations 

13) pharmaceutical services 

Description of Sup^ested Field Trip Experiences for Clinical Exposure in the 
11th Grade 

. The following is a guideline for clinical exposure in several specific 
areas. The listing is not meant to be all inclusive. Many experiences will 
be structured in .order to meet student and educational objectives, 
1 • Field Trip to a Medical Center with X-Ray, Pathology and other Diagnostic 
Facilities ' v , 

Educational Objective~ To provide the students with lectures, observations 

and demonstrations related to specialties^involved in areas of health diagnosis. 

In this experience, the student can have contact with diagnostic equipment and 

\ 

make observations with the specialist, 

2, Field Trip to the Nursing and Administration Departments of a Hospital 
Educational Objective — To provide the students with lectures, observations, 
and demonstrations of patient care activities on a variety of levels as well 
as concrete knowledge of the operation of administrative units; i,e,, hospital 
administration, medical i;ecords> data processing, personnel activities, and 

/ ■ i 

the policy-making structure of a hospital, 

! 

3, Field Trip to a Dental Laboratory 

Educational Objective— To provide the students with lectures, observations, 
and demonstrations o£ the procedures used to manufacture dentures. In making 
this trip, the student will become knowledgeable about the many techniques 
employed in the preparation of dentures as well as the procedures used in 
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order to' obtain a finished product. 

Field Trip to a PhajnaaceuticaL Manuf acturinp ^iTO 

Educat ional Oh^ ec tive^ -To provide the students with lectures, observations, 
and derapnstrations of the research, laanufacturkng and control procedures 
.used in the manufacture of drugs • 
Field Trip to a Veterinary Hospital 

Educational Objective~ To provide the students with lectures, observations, 
and demonstrations of surgical procedures^. The student will be afforded the 
opportunity to gain some understanding of surgical procedures and techniques 
as employed with animals. The student should be able to generalize the informa 
tion to such a degree that he will see the relationship as it applies to the 
surgical treatment' of humans. 

Field Trip to an Inhalation Therapy Unit v - * 

» 

Educational Objective — To provide the studentu^tH an experience that will 
lead to some skill acquisition with respect to the instruments and procedures 
utilized in the treatment of respiratory ailments. 
Field Trip to Regional Technical Schools 

Educational Objective — To provide the students with the opportunity to . 
observe training classes for, Allied Health Careers , 



101 

89 



REQUEST FORM FOR TflELD TRIPS 

Naine(s) o£ Regu^otCT 

Request subioitted to . 
Date of Reques t 



Date for Field Trip 
Alternative DateCs)^ 

Number of People: Students 

Transportation required 

Hour of Departure 

Purpose of Field Trip: 




Chaperone 



Hour of Return 



ERIC 



FOR OFFICE USE ONLY. DO NOT WRITE\ BELOW THIS LINE. 



Field Trip request received by 



Date Signature 

Request granted . Request not granted j_ 

Date D^te 

Dace of Field Trip Time: From_ To 

Transportation to be provided ; 



Signed:^ 
Date:' 



FQrm 2: MMF/1974 
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APPENDS J' 



Operation T A X 



Executive Board Members: 



.^Frederick G, Adams, I),D»S,, M»P,H. 
Dean of Schcol of Allied Health 
The University of Connecticut 



Arthur ^C, Banks > Ph.D* 

President, Greater Hartford Community College 

Mr. William Brown . 

Executive Director 

Greater Hartford Urban^ League 

Robert H. Fenn, Ph.D. 
Dean of Faculty 

Manchester Coranunity College s 

Mr. John LeConche 

Supervisor of Career Education 

Hartford Public Schools.. 

Frederick W. Lowe, Jr., Ph.D. 
President 

Manchester Community College 
Mrs. Juanita Payne 

Coordinator of Health and Welfare " ^ 
Greater Hartford Urban League 

Mrs. Dorothy Payne 
Community Representative 

Mrs. Julia Ramos-McKay 
Community Representative 

Claire Reihhardt, Ph.D. \ 
Consultant, Health Occupations /i?rograras* 
State Depjartment of Education 

Mr* Peter Roach ^ 
Administrative Assistant to the Superintendent 
Hartford Public Schools / 



* Chairman 
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APPENDIX E 



SCHOOL OF ALLIED HEALTH PROFESSIONS 
THE UNIVERSITY OF CONNECTICUT 
' " OPERATION TACT . 
CTpwards an All-' led Health Career Today) 



ADVISORY COUNCIL MEMBERSHIP* 



♦Additional personnel will be ddded to this listing as the proj.ect develop 
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Operation T A £T 
Advisory. ^Council Membership 



Louis Abbey 
Director of Personnel 
Mount Sinai Hospita^ 
500 Blue -Hl-ris Avenue 
Hartford 

Mrs. Jacqui Anderson 

Coordinator, Health Care Department 

Hartford Hospital , 

80 Seymour Street 

Hartford 



Steve Barman ' / 
Manpower Coordinator 
Manpower Planning 
525 Main Street 
Hartford 



Rama ChaturveHi, Ph^D. 
Acting Director for Allied Health 
Greater Hartford Community College ' \ 
34 Sequassen/Street \ 
Hartford \ \ 

George Christensen \ 
Assistant Director 

Division of Math, Science, and\ Health Sciences 
Manchester Community C ollege \ 
Manchester ^ \ 

: \ 

Evans Daniels, M.D, 

Director, Community Health Services 

Albany Avenue 

Hartford 

\ 

Benjamin Davis, Ph.D. 
President 

Tunxis Community Cd'llege 
Farming ton 

Robert Davis 
Director, Amistad House 
5 Clark Street i 
Hartford 
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9* J, A* Daeg 

Personnel Supervisor . * 

Motot Slnal Hospital 

500 Blue Hills Avenue ^ 

Hartford ^ , _ 

/ 

10* Francis P. Dellafera 
President * 

Connecticut Association of Exteridedx'Care Facilities 
365 Vernon Street 
Manchester 

11. Willard Duff, P|h.D, 
Allied Health 
Hartford Hospital 
47 Jefferson Street 
Hartford/ 

/ 

12, JohniFr^yman, M.D. 
Diredtor of Education 
Hartford Hospital 
80 Seymour Street 

Hartford 

\ 

13 • John Gardner \ ^ 

103 Minchester Street 

Hartford • / 

14. Mrs. Ellsworth Grant ^ 
134 West State Road" 
West Hartford 

15. Joseph N. Grant 
.Associate Professor of Education 

Box U-33 

University of Connecticut 
jStorrs 

16. Charles Grey 
Health Planning Council 
415 Sil^s Deane Highway 

Wethersf ield 

\ 

\ 

17. Senator Lucy Hammer 
State Senator 
State Capitol 
Hartford - 

18. Mrs* Cornelia Johnson 
Community Health Aid 
c/o McCook Hospital 
2 Holcomb Street 
Hertford . 

19. Mrs. Gloria Johnson 
17 Addison Street 

Hartford 108 



\ 
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. 20. UHSXd Kally. / 
Director 

A.t. Prince Regional Vocational Technical School 

5QD RxQokfield St, 

Hartford 

21, ' Mrs. Sandy Klebanoff 
President 

Hartford Board of Education 
v^... ,^ 249 High Street 
Hartford . 



Mrs* Diane Kramer y 
'Career Counselor 
Jdb Core Center (CRT) 
Hartfoird / ' 

23. Raleigh Lewis 
Manpower Coordinator / 
Community .Renewal ^TBim 
179 Allyn Street 
Hartford ^ 

24. Mrs. Selma Markowitz 
Executive Director 

Connecticut Institute for Health Manpower Resources 

770 Asylum Avenue 

Hartford 

25. Thomas Morris 
Personnel Department 
Haytford Hospital 
80 Seymour Street 
Hartford 

26. Mrs; Juanita ^ayne - 
Health and Welfare Coordinator ^ 

Urban League of Greater Hartford ^ 
1350 Albany Avenue ' ^ ^ 

Hartford • , * ^ * 

27. Elbert Powell, D.D.S. ^ ^ 
Assistant Professor 

School of Dentistry 
University-McCook IJbspital 

2 Hblcomb St. ' 
Hartford 

28. John Sablon 

WTIC-TV ' ' . 

3 Constitution Plaza 
Hartford ^ 
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29, John Rogers; ?h^D, 
\ Consultant, Black. History and Culture 
\ Untversjcy of. JHartf ord 
• 200 Blooxnf Jteld A^^fenue,,^ 
West Hartfor.d *\ 



30. Mr, James Scott 

1359 Albany avenue 
Hartford 



\ 



31. " Bernard Shea, Ph^Di ^ ; ' 

Director of Research 

Central Office of Community Colleges 

c/o Commissioner for Higher Education 

P.O. Box 1320 ' 

340 Capitol Avenue 

Hartford 

32. Paul G. Pentz/, M.D. 

Chief of the S^tudents Mental Health Consultation Service 
Institute of /Living \ 
200 Retreat/Avenue 

Hartford / ^ 

33. John Mitthell 
Employment Counselor 

Urban League of Greater Hartford 
1359 Albany Avenue 
Hartford, Connecticut 

34. Loralee 'Houston ' ' - ' 
Coordinator of Edudatibn 

Urban League of Greater Hattford 
1359 Albany Avenue 

Hartford, Conaectlcut | 
. \ \ ' 

35. Shalom Bloom ' ^ \^ 
Executive Secretary 

Department of Aging 
60 Washington Street 
Hartford, Connecticut 06115 

36. Mrs. Annie Warren 
Project .Matthew 
175 ^Enfield" Street * 
Hartford, Connecticut 
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APPENDIX 7 



Advisory Council Ta§k. forces \, 
October. 17, 1972 



Needs Analysis ■ 

Benjamin G. Davis 
Selma Markowitz 
Paul Pentz 
Louis Abbey 
Charles Grey 
Bill Brown 
John Freyxaanr 
Stephen Herman' 
Ellsworth Grant (Mrs.) 



Development and Implementation 

Elbert Powell 
John Gardner 
John Sablon 
Bernard Shea 
Evans Daniels 
Joseph Deag 



/ 



Sandy Klebanoff 



Curriculum 

George Chris tensen 
Joseph Grant 
Loralee Houston- 
Willard Duff 
Connie Johnson 
Charles Quinn 



'Counseling ' 

Jacqui Anderson 
Sholom Bloom 
James-^Scott 
Juanita Payne 
Dorothy Payne 
Francis Dellafera 
John Mitchell . 
Diane Kramer (Mrs . ) 
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APPENDIX G 



MOUNT SINAI HOSPITAL 



ERIC 



375-Qed teaching hospital. Affiliated with UConn School of Medicine. 

Hospital has Chiefs of Service system—Chiefs are also Professors; e.g.. Chief 

1 

of Medicine is an Assistant Professor; Chief of Surgery is an Assistant Professor; 

i I 

etc. " I 

Hospital was dedicated in 197^. (new hospital). 9-floor new building. 
HospitaiXhas four floors for patients, 44-bed units on each floor. 

Hospital provides general medlical services, emergency care, and specialties 
service^-- termination of pregnancy (abortion clinic). Also has very good OB GYN 
Unit. HaX^house staff of S^esidents and interns, rotating UConn students. Hospital 
also uses UConn nursing students for clinical experience, Hospital also has 
innovative health education program with community input and outreach sponsored 
in part by CHF (Combined Hospital Fund which constitutes major organizations or 
corporations which put into one pot all the money they would ordinarily send to 
individual charities) . Hospitals that share in this fund are the Institute of 
Living, Hartford Hospital, St. Frances, Mt. Sinai. ' So much money is allotted to 
each hospital; e.g., research ^program, so much money is given to that particular 
hospital for that purpose, etc. 

Hospital has Diabetic Clinic every week, high blood pressure clinic, follow- 
through program after the patient is discharged. 

Hospital has the only inpatient child and adolescent psychiatric unit in a 
general hospital; i.e., in the Greater Hartford Atea. The nearest one is Yale. - 
Patients have a maximum stay of 45 days, after which they are sent home or referred 
elsewher^M 

Hospital has training prograras^-doctors in medicine, obstetrics, GYN, 
pediatrics and dentistry. Pediatrics is also UConn training center— they are 
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affiliated with. UConn strongly* Burgdorf is now Mount Sinai, and Hospital has^ 
TJConn residency in the Pediatrics Dept. 

-Mr, Ralph Gould, DirjBctor of Development and Public Affairs, thinks that 
Mount Sinai has the^ best in the East re Radiology — because hospital has things 
like the only Maiomography jCdetection of breast cancer). 
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HISTORY OF HARTFORD HOSPITAL 

* An explosion in a local manufacturing firm led to the establishment 
of Hartford Hospital in 1854. (No facilities existed in the city at that 
time to care for the. victims ♦) Hartford Hospital is a privately owned, 
not-for-profit, general hospital dedicated to providing the best possible 
care to patients. 

The hospital first opened its doors in the former "home for the sick" 
and in 1860 moved into- its own building not far from the hospital's present 
location. In its first year, the hospital cared for 20 patients. Now, 
there are some 40,000 admissions each year and some 140,000 visits recorded 
in the outpatient and emergency departments. 

As one of the largest community hospitals in the country, Hartforc' 
Hospital has over 900 beds, over 3., 900 full- and part-time employees plus 
850 volunteers. South Building, opened in 1942, houses maternity and 
gynecological patients as w^ell as some outpatient services. High EJuilxling'^ 
opened in 194*8' houses the bulk of inpatients. Intensive care units are located , 
in medicine, surgery, neurosurgery, pediatrics and cardiology. The Continuing 
Care' Unit, completed in 1966, houses physical medicine/rehabilitation services 
and patients, psychiatric services, kidney dialysis services as well as the ^ 
medical library. The Bliss Wing, completed in 1972, is attached to high 
liuilding and contains two patient floors, laboratory,- x-ray and operating room 
facilities, cafeteria and office areas. Three of the wing^s nine floors have 
been purposely left unfinished^ for future expansion as needed. Brownstone Buildingj 
a so-X-story building in continuous operation since 1923, now houses nearly' ali 
the hospital ^s outpatient services. The latter part of 1975 will see the com- 
pletion and opening of the Heublein Radiation Therapy-Oncology Center, a modern 
cancer treatment facility which will serve patients from throughout the region* 
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Fomal educational programs are conducted in medicine at the under- 
graduate and graduate levels, in nursing > and in the allied health professions 
There are some 715 students in training with -others who come for clinical 
affiliations throughout th^ year from various schools • This reflects the 
conviction Chat research and education are inseparable from the hospital's 
primary role of patient care. 

Hartford Hospital is a founding member of the Capital Area Health 
Consortium, a new and special effort to combine the resources of eight 

hospitals in the .Greater Hartford area. Formed to collectively maintain and 

/ > . 

improve health care quality in ^ this region and develop a health care system 



designed to meit its health needs, the consortium comprises some 30% of 
Connecticut's total hospital be^s and provides services and facilities tp 
an estimated 1,5 million people. 
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SAINT' FRANCIS HOSPITAL 
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Saint Francis Hospital, established in 1897, is a general, community, 
non-profit hospital, chartered by the State of Connecticut and by the 
Roman Catholic Archdiocese of Hartford, . 

It is fully and continuously accredited by the Joint Conmission on 
the Accreditation of Hospitals , the nation's top evaluator of hospitals and 
of health care delivery by hospitals, 
^ It is a teaching hospital, affiliated with the University of Connecticut 

School of Medicine and University of Connecticut School of Dental Medicine, 

Saint Francis has a bed complement of 650. It offers the full range of 
medicine, surgical, obstetrical, gynecological and pediatric services and has 
extensive sub^-specialty services ♦ 

It has a highly developed Ambulatory Care Department (Emergency Room and 
22 clinics), including an Emergency Auxiliary Unit which provides diagnosis 
and treatment for walk-in patients who are not true emergencies. There is also 
a Pediatric Emergency Auxiliary Unit, 

Within the Department of Ambulatory Care, there are, in addition fco 
medical' and nursing personnel, such individuals as community health workers 
and bi-lingual personnel who ^re able to help clinic patients with various 
problems, 

. . ' ■ . \ \! 

Saint Francis Hospital^ is a member of the Capital Area Health Consortium; 

/ 

and is -a charter member of CHAP (Combined Hospitals AlcohoX. Program) , / 

Saint Francis Hospitai is an active member of the Asylum Hill Group, a/ 

/ 

neighborhood improvement organization. . , ' / . 

' - ~ - ^ ^' * 

Its charter granted by the State of Connecticut in 1897V'^states that 

• . / 

Saint Francis Hospital is "a hospital in the City of Hartford, into which sick 

or injured persons may be admitted and cared for, and receive medical and 
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surgical aid and treatment, without regard to the race, nationality, creed 
or belief of such persons/' 

Saint Francis Hospital has lived up to this charter statement* 
'Saint Francis Hospital conducts the only three-year diploma program 
School of Nursing in the area. Now in its 75th year, the School "has over 
4,000 graduates who practice their profession in* hospitals , in industry, in 
schools, in private duty, in the arme.d forces all over the world. 

Saint Francis Hospital conducts a number of educational programs for 
those preparing for paramedical professions. A booklet describing the career 
education possibilities at Saint Francis Hospital is available upon request* 

Also available upon request is the hospital^s most recent annual report', 
which lists the active medical staff, statistics of the past year, the 
executive director '^s report, and other pertinent information* 
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^TEBANS ADMINISTRATION HOSPtTAL 
Newington, Connecticut^ 

Tht mlstion of the VA Hospital, Newiijgton, Connecticut is fivefold: 

1. To provide the highest qualit^r medical care to those eligible veterans, 
and others, for which such care is authorized by law*. . 

2. ' To develop appropriate continuing education and training programs for 

all levels of employees to. improve knowledge and skills, as well as to 
provide an appropriate climate for quality clinical experience for 
affiliating students. 

3. To encourage and support research endeavors in order to increase the fund 
of scientific knowledge and to aid in recruitment and retention of a 
high caliber staff. 

4. To remain an integral part of the community health care d^ivery system 
and whenever possible to eliminate duplication of resources through 
sharing agreements* 

5. To accomplish all of the foregoing through judicious use of resources. 

A BRIEF HISTORY 

The current site of 'the Veterans Administration Hospital was selected in 
January, 1929. The first spadeful of earth was dug on February 28, 1930, The 
hospital was dedicated July 12, 1931* The/ initial cost was $$1,000,000 for a , 
hospital of 250 beds. 

The first patient was admitted on May lA, 1931, During the hospital^s 
history, it has participated in the tri^ining of psychologists, social workers, 
pharmacists and administrative assistants, ^to name a few. ^ ' * < 

In July 1969, the hospital began an affiliation with the University of 
Connecticut Health Center and Is, considered as a university caliber hospital. 
Over the years, residency training of physicians has been performed with the 
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Hartford Hospital, This relationship also continues. 

Currently, tlie hospital ts operating 183 beds, a large outpatient depart- 
ment, a mental hygiene clinic and a day care center. Approximately 512 
employees operate^ this complex at afy annual payroll in excess of $7,000,000. 

Thanks to updated health care facilities and modem medical and surgical 
practices and procedures, the average stay for patients has decreased in recent 
years. Ten years ago, a patient stayed an average of 29 days in this hospital. 
This length of. stay has decreased through the years as follows: 5 years ago, 
25 days; 3 years ago, 23. days; 1 year ago, 17 days. Today, the average stay for 
patient is 14^-1/2 days spent in the hospitial from date of f.dmission to da^ of 
discharge, / ^ 

4 

SPECIAL MEDICAL PROGRAMS 

For many years, the Newington VA Hospital has been responsible fox a number 
of special medical programs including: ' ' , 

il. Surgical Intensive Care Unit x 

2. Medical Intensive .Care Unit . 

3. Coronary Care Unit - , ■ 

4. Renal Dialysis (Sub-Uhit) * ' ^ - 

5. ' Nuclear Medicine 

6. Prosthetic Brace Shop 

7. Day Care Center 

8. Mental Hygiene Clinic 

9. Respiratory Care/Pulmonary Function Lab 

TRAINING AFFILIATIONS 



/ 

Newington 's training affiliat;ions with the University of Connecticut have 

,been expanding for. the past several years. At present, the following -.affilia-r 

tions are in effect: ^ ^ %• 

Interns School of Medicine 

Surgical Residents , School of Me'dicine 

Medical Residents School of Medicine 

Pathology Residents School of Medicine 

Clinical Clerks School of Medicine 

.Clinical Clerks School of Dentistry 

Nurses School of Nursing 
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Social Workers School of Social Work 

Physical TEerap is ts School of Allied Health Professions 

Psychologists University of Connecticut 

^ FUTURE PLANS 

Nevington^s plans for future changes intluder 

1, Expanded Radiology Service Facilities 

2. New Dental Clinic 

3« Special Diagnostic and Treatment Unit 

4,. Dermatology Unit 

5, Complete Expansion and Reorganization of Ambulatory Care Services 

6, New ENT Clinic 

?• New Operating Room 
■"-"8^- .New Fire Alarm System 

9. New Boiler Plant 

10* QnprovVd Animal Research Facilities 

11. Hospital Based Home Care Unit 

12. Dialysis Unit 
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NEW EXPANDED MEDICAL UNITS 



Medical Intensive Care Unit 



This unit contains eight beds. This area is furnished and staffed to care 
for the most critically ill patients. All beds are equipped with, cardiac and' 
respiratory, monitors that relay information directly to the Nurses' Station. 
The unit is designed so that all patients are in View of the nursing staff at 
all times. 

Ward 4 

V 

Ward 4 is^a General Medical Ward adjacent to the Medical Intensive Care 

) 

.Unit. It provides care for 38 patients with private, semi-private and ward 
accommodations • Each bed is equipped j^ith wall-mounted oxygen and- suction 
equipment. 

Surgical Intensive Care Unit 
This unit contains five beds* Like the Medical Intensive Care Unit, this 
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unit ia equipped vlth. the latest UfeVsavlng equipment « The staff Is trained 
to handle surgical and medical emergencies as veil as -providing 24*^hour care 
of the surgical patient requiring specialized attention • ^ 



/ 
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Health Careers Day-^ Participants 



Physical and Occupational 
Therapy 

Pharmacy 



Speech Therapy 
Dietary/Nutrition 

Nursing 



Public Health 

Family Planning 
Radiology 

Consumer Protection 
Education 

Community Health Aides 
Horticulture 

Medical - Secretarial |^ 
Social Service - Medical 
Laboratory 



Mrs. Inez Faniel, R.P.T. 



\ 



Institute of Living 



Miss Suzanne Evans, student UConn School of Pharmacy 
Mr. Alfred Ford, Reg. Pharm. Ford-James Pharmacy 
Mr. 'Horace_James * Ford-James Pharmacy 

Miss Frances Jones, Sph.T. Hartford School System 

Mrs. E. Marshall, Chief Diet.Mt. Sinai Hospital 

Mrs. E. Walters, 4H Agent ' UConn, Extension Service 

Mrs. Lloyd McDuffie,O.R.Supv. UConn McCook Hospital 
Mrs. Sally Watson, R.N. . Mt. Sinai Hospital 
Mrs. Alva Trimble i R.N. ' Mt. Sinai Hospital 
Mrs. Gwen Robinson,R.N. ,P .N. A. St. Francis Hospital 
Mrs. Alice Wilson, R.N. Women *s League Day Care 

Mrs. Jeanette Barton, R.N. Hartford Health Dept. 
Mr. p. Shop shire, Public Healtli 

Advisor , Epidemiologist /Hartford Health Dept. 

Mrs. Sandra Jibbr ell, Consultant 

' Hartford- Health Dept. 

■ ! '~ 

Mrs. Dorothy McConnors,In'str.St. Francis Hospital 

" I 

Mr. Thomas Wilson , Deputy Comm. State of Conn. 
Mr, Radame Kortfight, cons. ,State of Conn. , 

Mrs. Joanne Lewis ,couilselor Manchester Community 
Mr. William Edmunds , counselor Hartford Coiranunity 



Mrs. Jacqui Anderson, Dir. 

Com. Aides 
Mr. Kart Robinson, 

Horticulturist 



Hartford Hospital 



' UConn 

Mrs. Mary Staubs,Sec. ,Med. Dept. of Psych. UConn McCook 
Miss Betty Lawton,Soc. Worker Adolescent Drug, UConn McCook 

Dr. William Harris, Hill Health Center, New 

Director, Lab oratory Haven 
Dr. Sherwood Lewis, CI. Chemist St. Francis Hospital 
Mrs. Mary Woodard, Chief St. Francis Hospital 

Tech., Special Chemist 
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Mr$. Itma Itigraham^ Chief Lab. Tech- 
Mr. Horace Kenny, Senior, Microbiol. 



Community Medicine Dr.. IRussel Martin 

Mr. Charles Grey 



Research 



Dentistry 



Medicine 



Mr. Charles Benson » Ophthalnoology 

Research 
Mr. Kenneth Taylor^ biochemistry 

Mrs. Jerri Flood, dent. assistant 
Mr. Joseph VTilliams,, dent, student 

Dr. Gwendolyn Dukes , ^psychiatric. 

resident 
Mr. David Dowby, student 
Mr. Henry Yarboro, student 
Mr. Glen Howard, student 



Mt, Sinai Hospital 
Hartford Hospital. , 

Health Planning Council 
Health Planning Council 

Veterans Adm. Hospital 

St. Francis Hospital 

UConn McCook 'Hospital 
UConn Dental School 

UCotm McCook Hospital 

UConn Medical School 
UConn Medical School 
UConn McCook Hospital: 
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FINAL REPORT 
FOR 

TOWARDS. AN ALLIED HEALTH CAREER TODAY . 
(OPERATION TACT) 



Introduction ^ 



This' final report for Operation TACT is presented to the Division of 
Health Professions (DAHP) , Bureau of Health Manpower, Health Resources 
Administration, as a companion document to the evaluation analysis developed 
for the program and also presented to NIH in June of 1975 • It is felt that 
needless repetition of information can be avoided if the final ?e^valuati on of 
Operation TACT can be accepted as an attachment to this document* 



Methodology Employed 



From the beginning of this project, a consortium approach was utilized 

e 

as the best means of guaranteeing success in the implementation of Operation 
TACT* The use of resources 'from the major agencies and institutions concerned 
with* the development of manpower for allied health occupations in the Hartford 
area was considered to be the most hopeful direction to pursue and proved to 
be a decision which accounted for much of the success achieved by the project. 
The consortiijan created for Operation TACT was made up of the following agencies 
and institutions: 

1, Greater Hartford Community College 

2, Hartford School System 

3, Manchester Community College 

4, University of Connecticut 

5, Urban League of Greater Hartford 

K i 

The details are given in the attached evaluation teport (see pages 3 through 
6) which describe the ways members of the Operation TACT cons or tium were usedr 
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* Itemization of Paid Personnel 

■The following is a listing of the paid personnel of Operation TACT as 
well as their role and functions: 

^ > ' PROJECT TACT 

Period of 

Person \ Title Service % of Time 

Dr. Frederick G. Adams Project Director - 1972-75 100% 

Function: To be responsible for total conduct of Project TACT in the 
areas^of planning, direction, supervision, and evaluation. 

To formalize and develop a consortium of educational institu- 
tions and connnunity organizations in the Greater Hartford Areas* 

To develop allied health' curricula for high schools, vocational- 
technical schools , community colleges and university education 
programs whi.ch are interrelated. 

To provide administrative and supervisory leadership tq^ the 
consprtium. 

To employ qualified staff "to implement the specific objectives 
of the program. 

To coordinate and' supervise the activities of the program staff 
in the actualization of the work objectives. 

To provide progress reports of work and accomplishments on a 
quarterly and final report basis consistent with contract . 
/ requirements. 

Patricia A. Madison Project Director 1974^-75 lOOZ 

Function: See above. 

Asst. Project Director 1972-74, 1.00% 

To develop and implement a program to provide for an Improved 
allied health career counseling. 

To catalog information on field trips appropriate for students, 
in allied health occupations and professions. ^ 

To develop and Implement a. counseling service network which 
will include community action groups. 

To develop and implement allied health curricula which conmtnce 
at the secondary school level and continue through the University 
level. « . ^ 
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To promote 'understanding at all educational levels and enhance 
the implementation of Operatloil TACT through planning and 
conduct of orientation meetings and workshops. 

To prepare quarterly reports Indicating ptogress of work 
and accomplishments. 

To assume day-t^day administrative and supervisory responsi- 
bility for the total project. 



Eleanor Schmeh 
Susan Miller 



Curriculum Specialist 
It ' II 



Allen Fisher " " 

Carol Carter (brooks) " " ' 

Function: To assess the current curriculum for Grades 7 - 12. 



1972-73 
5-73/9-73 

9- 73/6-74 
1973.^74 

10- 74/12-74 
10-74/6-75 



100% 
100% 

20% 
1007 

20% 
100%. 



Thelma Taurls 
Robert Guyon 



Function: 



To redesign and Include material as dictated by the Contract 
for Operation TACT. 

To develop a curriculum that would promote the Introduction of 
advanced science content and clinical experiences for 
students Grades 7-12. 



Counseling Specialist 



10-72/8-73 

7- 73/6-74 
6-74/8-74 • 

8- 74/9-74 

9- 74/6-75 



100% 
100% 
30% 
20% 
50% 



To Identify resources both human, physical, and material et al, 
for teachers, counselors, students, etc*, using the allied health 
curriculum* 

To Identify prospective field trips for students to enhance the 
use of the allied health curriculum. 

To provide workshops, seminars, sessions with teachers utilizing 
the allied health curriculum, 

To coordinate educational placement: a) to assist In the Identifi- 
cation of students using the allied health curriculum whb^could 
benefit from firsthand experience In a health care situation; 
b) to Identify prospective .placement slteS;! c) to coordinate 
activities of students on* placement sites; d) to Identify auper*- 
vlsors In the clinical sites and to work with them In facilitating 
the experiences of the students In the clinical situation. 
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Cynthia Adams See below 4-25-74/6-30-74 lOOX 

Joseph Prewitt .. « " 9-10-73/7-16-74 100% > / 

Chas. Woodward . " " . 6-22-72/3-13-73 25% 

Tracy Smith - n* n 10-1-73/6-21-75 20% 

Function: To assist the Counseling Specifilist in coordination of 
Clinical Education and Placement. 

Lionel Porter Research Assistant 12-1-72/6-21*^73 lOOX 

6-22-72/12-1-73 50% 

Peter Dublin . " 3-1-73/6-21-73 100% 

*Marjorie Steiferheld " " 6-5-74/8-16-74 * 

**Laveme Gordon " " ' 3-1-74/4-12-74 ** 

•» 

* - Release timQ to SAHP for Accoxinting services , provided* 
** — Release time to SAHP for Consulting rendered* 

Function: To identify pertinent data related to -the allied health pro-^ 
fessions; 

To organize data regarding the lattice framework of the allied 
health professions. 

Evelyn Millane Steno III 1-3-73/6-7-74 100% ' 

• Gladys Kielt ' " 6-22-73/1-7-74 100% 

tecilia Heck " " 3-15-74/6-21-75 100% ^ 

Function: To take dictation and transcribe. ^ > 

To take minutes at Executive Board Meetings and weekly Operation 
j TACT staff meetings^and transcribe, distributing minutes to ^ 

j designated professional staff .and members of the Executive Board.' 

To assist Project Director by performing secretarial and minor • 
duties* 

To notify appropriate professional staff of meetings and members 
of the Executive Board. Reminds Project Director of meetings and 
appointments. 

To maintain files of correspondence, minutes of meetings, 
curricula and' related materials* Opens and sorts mall. 

To train, supervise and coordinate ^clerical workers. 

To perform a variety of related clerical duties. 

To type curricula for Grades 7-12 which is sent to publisher 
for pui;lication. ^ 
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Joyce Keaton 
Mary Frazler 
Laura Thornton 



Cleric Typist 
tt It 



9-1-73/4-30-74 (20 hours weekly) 
1-^1-^74/6^21-74 50% 
8^12-74/6-21^75(20 hours weekly), 



Function: Ms, Thornton: 

• To coordinate film distribution,.^ 

To coordinate field trip dates. - 

To keep .a film library for resource libraries. 



Al Weston 
Denise Drumm 



Consultant 
11 



6-22?.72/9-l-72 
6-22472/9-1-72 



100% 
100% 



Alexander Plante 



I; ^ 

4-28-75/6-13-75 



100% 



Functions To assist in the collection, organizat/ion, reporting, and 
collating of any material pertinent t^ the develdpment of 
.curriculum materials, organization of field trips, and 
evaluatipn, 



Nate Thomas 



Resource Person 



/'■ 



3-20 and 3-21-75 



100% 



Function;. To take films on Clinical Site, Veterans Administration 
Hospital^, Newington, Connecticut, 



Hank Mallory 
Function: 



Consultant 



4-15-75 



100% 



To/be a, Consultant at the Allied Health Career Day, April 15, 
1975 at Fox Middle School, Hartford, Connecticut. 
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Itealzatlon of Volimteer 'PerBonnel Services 

In addition to the paid staff of Operation TACT, the following persons 
serveH the. project on a vojLunteer or non-paid basis: 

1. Executive Committee | 
■ ... . ^ ' 

Frederick iG. Adams, D.D.S. , M.P.H. 
Chairman \ 

Dean of School ^of Allied Health Professions 
The University of Connecticut 

I » { 
Arthur C. Ba^ks, Pl|,D. 

President, ^Greater Hartford Community College 

Mr,* Williaml Brown , - ^ 

Executive Director, Greater Hartford Urban League 

Robert H. Fenn, Pfi.D, 

Dean of Faculty, Manchester Community College 

Mr. Jdhn LeConche . - 

Supervisor of Career Education, Hartford Public Schools 

Frederick Lowe, Jr. ^ Ph.D. ... ^ 

President, Manchester Coinnunity College 

Mrs. Juanita Payne 

Coordinator of Health* and Welfare 

Greater Hartford Urban League 

Mrs. Dorothy Payne 

Community Representative ' , 

Mrs. Julia Ramos-McKay 
Community Representative 

Claire Reinhardt, Ph.D. 

Consultant, Health Occupations Programs 

State Department of Education 

Mr. Peter Roach 

Administrative Assistant to the Superintendent 
Hartford Public Schools 

2. Advisory Committee >^ 

The Advisory Cominlttee consisted pf thirty-six (36) individuals-. Their 
names and assignments are shown by Appendices E and F of the attached 
evaluation. 
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3. University jPersonael 

The proposal for Operation TACT as written Indicated that the School of 
Allied Health faculty and staff -of The University of Connecticut' would 
provide assistance to Operation TACT whenever necessary » Specific ' 
Individuals Involved were: . ^ 



Joseph Smey The University of Connecticut, SAMP staff 

Joyce Mooty a 
Kay Schoepleln 
Polly Fltz 



ft tt 
If ft 
ti II 
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4* College Personnel 

Comnunlty Colleges had associative programs In Allied HeAlth which pro- 
vided another alternative for students. StaiEf from Greater Hartford 
Community College and Manchester Community College -participated as 
resource personnel or on committees; Dr. Arthur C. Banks on 

Executive Committee. 

5^. Board of Education Personnel - City of Hartford 

Peter Roach Administrative Assistant to the Superintendent 

John LeConche Supeirvlsor of Career Education 

Hartford Public School ^Personnel: 

1. Quirk Middle School 

Val Brown, Teacher 
Art Corbell, Teacher 

2. Fox Middle School 

David Lawrence, Chairman, Science Department 
Linda Thomas, Guidance Counselor 
J^es Par ham. Teacher ^ 
John Wlllmington, Teacher 
Robert Grant, Teacher * 
Helen Sullivan, Teacher 
' Peter Sussman, Teacher 
Antres Buford; Teacher 
j Annie Menesci, Teacher 

Robert Streffer, Teacher 

3. Hartford Public High 

Agatha Sheppard, Chairman, Science Department 
Charlene Page, Teacher 
Barbara Haydasz, Teacher 
Al Phillips-, Teacher 
Harry Spring, Teacher 
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4. Weaver Public Hl^h 

David JLawrence, Chairman, Scienpe Department 

Daniel Seals, Teacher* 

Thomas Ryan, Teacher ' 

Joseph DeGrandi, Teacher 

Irna Powell, Teacher 

Gilbert Stuart, Teacher 

Richard Heinz, Teacher . v 



6. Hospital Personnel . 

1* Veterans Administration Hospital, Newingtoh, Connecticut 

Mr. Jon Matthews, Director of Personnel (An .affiliate of SAHP) 

A summer program in 1974 and the one«-month project involved a 
number of VA personnel. 

Curriculum of Operation TA CT 

\ 

Five (5) copies of the .curriculum guides developed for Operation TACT^ 

V 

have been forwarded to the National Institute of Health as a part of the 
Final Evaluation Report. ^ - ^ . 



Agreements Negotiated " 

There were no formal contractual agreements made between The University 
of Connecticut, School of ,Allied Health Professions, and participating 
educational institutions and clinical affiliates* 

Field Trips 

k - 

A complete listing and description of the field trips used by Operation 
TACT for students in Gradfes 7 through 12 is provided by Appendix C of the 
attached Final Evaluation Report. 
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\^ f . Description of Lavolyement with State and Local Agencies 

Because the Implementation methodology employed by Operation TACT used 
a consortium structure, ^the involvement of the •'broad community" was relatively 

A 

easy to accdinplish. Once a relationship was established with the Hartford 
School Systek and an agreooient was reached to use their schools to implement 
the Operation TACT Instructional program, a variety of resource persons and 
institutions\^becyae available to the project. (See the previous section 
entitled '*Methodoipgy Employed" as well as Appendices E and F of /the attached 
evaluation report,) 

With^'the two community colleges serving the Greater Hartford are^ 



State University as members of the consortium, the full potential of I 



and the. 
igher 



education in Connecti^cut became available. Also, it became obvious that a . 
major organization devoted to the service of minority groups was needed so that 
this type of involvement and resource could^become a part of the program. This 
became a reality when the Greater Hartford Urban League joined the Operation TACf^^ 
consortium. 

Through prior" agreements, cooperation of the Connecticut State Department 
of Education was secured and appropriate staff membeirs of this agency were 
assigned to the executive and advisory committees. Further, this cooperative 
arrangement with the State Department of Education resulted in the securing of 
funds to provide a summer training program for selected staff of the Hertford 
School System. 



In terms of problems presented by the" consortium approach, it needs to be 
made clear that the usual issues related to volunteer services had to be ,dealt 
with*. Nevertheless, the consortixim approach contributed greatly to Ope'ration 
TACT and was a major factor in its success* 

! 

\ 
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Next Steps for Operation TACT • / 

^) 

To continue Operation, TACT, it is essential that a connnitment be made 
by the Hartford School System and the Connecticut State Department of Education 
, to .establish this type of program. It will require that the State provide voca- 
tional funds to stimulate the institutionalization of the program in the Hartford 
School System. Also, the Hartford School. System must rearrange its present 
resources which are needed to maintain the instructional aiid -counselling services 
required for an Operat^ion TACT type of program. 

The essential steps needed to be taken in order to continue the Operation 
TACT progran in. the Hartford School System are as follows: 

Step I' -^To secure a decision from the Hartford Board of Education which 

makes it clear that they wish to continue Operation TACT and will 
commit some of their present resources to the program. Dr. John 
LeConche should be the person to steer this decision through the 
Hartford School System; 
Step II — To secure a grant f.rom the State Department of Education to provide 
funds for the administration and training parts of the program. 
These funds might be appropriated through monies available in the 
State to establish vocatiojial programs for disadvantaged persons. 
^The^^cojxtxatrT'p^ in the State Depi^rtment of Education, would be 
Dr. Claire Reinhafdt as well as the Commissioner of Education. 
Step III — To reestablish the consortium formed during the past two years to 

Implement and operate the program. 
Step IV~To institute the program on an operational basis beginning in the 
Fall of 1976. This would involve a cooperative relationship with 
the School of Allied Health of the University of Connecticut. 
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INSTITUTIONAL EFFECTS OF OPERATION 1 A C T 

In the Final Evaluation Report some of the effects of Operation TACT 
are noted. However, these effects are restricted by the Idjcaitations of 1) 
funding, 2} institutional involvemisnt , 3) progranxmatic commitments to the 
concepts of TACT. On a microscopic scale some of these effects have been 
adopted by The University of Connecticut School of Allied Health Professions 
and the Hartford Public Schools without the total support systems lo pursue 
^the total Impleuentation. As part of the Scope of Work one aspect \j^as to out- 
line ways in which the program (Operation TACT) could ultimately suspain 
itself as a complete educational entity; noting the aforementioned constraints 
the following outline connotes ways in which TACT has had positive "spin off" 
effects for the cooperating institutions of higher education and the Hartford 
Public Schools: 

1. Duting the summer CJuhe, 1975 through August, 1975) thirty (30) youngsters are 
being paid by the Comprehensive Manpower in a clinical training at the 
Nevington VA under the auspices '-of Operation TACT. 

.This experience was a direct result of the continued interest of young 
people in the allied health professions which was generated by courses which were 
Introduced through Operation TACT. In order for the students to be involved 
in the clinical training at the VA, they had to meet 4:he following cfi^teria: 1) 
be enrolled in September, 1975 for one of the courses being taught utilizing the 
TACT curriculum; 2) have completed a cburse which utilized the TACT curricula; 
and 3) having been a student in the 12th grade clinical class which was offered 
by the Hartford Public Schools. It should be noted that these students were 
afforded this educational opportunity because the relationship between The 
University of Connecticut School of Allied Health^ Professions and the Newington 
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/ 

VA requested a continuation o£ the relationship between the Schools and its 
Institution* 

2. Due to the discontinuation of funds The University of Connecticut School 
of Allied Health Professions funds are being solicited from the Veterans 
Adiolnistration in Washington, D^C, to support an expanded clinical 
situation for students in the Hartford Public Schools* Hopefully, the 
grant will accomplish the following goals; 

a) To. establish workshops for the teachers who are utilizing, the TACT 
curricula in order tjiat they may write performance objectives as the 
evaluative criteria, and these criteria will be written in consort with 
the curricula which has already been written. 

Again, this kind of Involvement on the part of these institutions suggests 
that the goals of TACT were such that they should not conclude with the termina- 
tion of funds afforded by this grant. 
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.It Is reconmended that the following isteps be taken Into consideration: 

Step I: .Secure a decision from the cooperating Board of Education , 

so that a definite comnttmtnt Is made regarding the utilization 
of resources within the system to support the program. ! 

Step II: Secure the cooperatjion from the School of A1 11^ Health • ' 

Professions, at a university, and other cllnjtal Institutions 
with definite ways Jn which etch agency wlU be Involved l 
and Identify who will be the liaison pers^rt(s) for that agency. 

Step !II: Secure a grant fromja funding agent (Strte Department of ■ 

f Education or Federal) to aid In the Implementation of the ; 

program. However, i1f the Board of Education does not desire 
to maintain the prdgram on extern a l/funds. It could be I 
supported by the rfeallocatlon of funds earmarked for , 
vocational education. / . 



/ 



While a precise time schedule 1^ presently premature in determining what 
Is applicable for other coemuoltles, the staff of Operation TACT can project 
that In order to Impleinent a/similar program. It could take from six months - 
to a year. The identification of resources, clinical facilities and i 
definitions of Institutional Involvement are all variables which must be ' 
considered. 

The curriculum has already been developed, but there may be certain aspects 
of It which would need to be redesigned, so that It would be commensurate 
with educational goals of a particular conmunltv. Various workshops should' 
be established so that parents, counselors, teachers and students cdiild become 
acquainted with the program. Therefore, adequate time should be allowed for 
this activity. 

Cost factors will vary according to the desire of communities to Implement 
this kind of program. However, the tentative budgetary submission Is predicated 
on the assumption that: (1) the curriculum can be utilized, with or without 
modifications; and (2) the program will have some seblance of autonomy. 

Staff 



D1 rector 


$18,000. 


Counseling Coordinator 


16,500. 


Secretary 


9,000. 


Consultants 


1,500. 


Travel 


SiOOO. 


Supplies 


5,000i 


♦Teacher Compensation 


5.000. 


TOTAL 





♦Depends on the pay schedules of systems 
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